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Introduction:
The SAPT Block Grant application format provides the means for States to comply with
the reporting provisions of the Public Health Service Act (42 USC 300x-21-64), as
implemented by the Interim Final Rule and the Tobacco Regulation for the SAPT Block
Grant ( 45 CFR Part 96, parts Xl and 1V, respectively).

Public reporting burden for this collection of information is estimated to average 563
hours per response for sections I-11l, 50 hours per response for Section IV-A and 42
hours per response for Section 1V-B, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden to SAMHSA Reports Clearance Officer;
Paperwork Reduction Project (0930-0080); Room 16-105, Parklawn Building; 5600
Fishers Lane. Rockville. MD 20857 .

An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a currently valid OMB control number. The
OMB control number for this project is 0930-0080.
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Form 1

State: Rhode Island
DUNS Number: 883943495

Uniform Application for FY 2007 Substance Abuse
Prevention and Treatment Block Grant

I. STATE AGENCY TO BE THE GRANTEE FOR THE BLOCK GRANT

Agency Name: Department of Mental Health, Retardation and Hospitals
Organizational Unit: Division of Behavioral Health Care
Mailing Address: 14 Harrington Road Barry Hall

City: Cranston Zip: 02920

[I. CONTACT PERSON FOR THE GRANTEE FOR THE BLOCK GRANT

Name: Craig Stenning

Agency Name: Department of Mental Health, Retardation and Hospitals
Mailing Address: 14 Harrington Road Barry Hall

City: Cranston Zip Code: 02920
Telephone: 401-462-2338 FAX: 401-462-6636

E-MAIL: cstenning@mbhrh.ri.gov
lll. STATE EXPENDITURE PERIOD

From: 7/1/2005 To: 6/30/2006

IV. DATE SUBMITTED

Date: 9/28/2006 > Original L) Revision

V. CONTACT PERSON RESPONSIBLE FOR APPLICATION SUBMISSION

Name: Kim Katrophilio-Harris Telephone: 401-462-0454

E-MAIL: kharris@mbhrh.ri.gov FAX: 401-462-0339
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Form 3 OMB No. 0930-0080

UNIFORM APPLICATION FOR FY 2007 SUBSTANCE ABUSE PREVENTION AND TREATMENT BLOCK GRANT
Funding Agreements/Certifications
as Required by the Public Health Service (PHS) Act

The PHS Act, as amended, requires the chief executive officer (or an authorized designee) of the applicant
organization to certify that the State will comply with the following specific citations as summarized and set forth
below, and with any regulations or guidelines issued in conjunction with this Subpart except as exempt by
statute.

We will accept a signature on this form as certification of agreement to comply with the cited provisions of the
PHS Act. If signed by a designee, a copy of the designation must be attached.

l. Formula Grants to States, Section 1921

Grant funds will be expended “only for the purpose of planning, carrying out, and evaluating
activities to prevent and treat substance abuse and for related activities” as authorized.

I1. Certain Allocations, Section 1922

e Allocations Regarding Primary Prevention Programs, Section 1922(a)
e Allocations Regarding Women, Section 1922(b)

11. Intravenous Drug Abuse, Section 1923

e Capacity of Treatment Programs, Section 1923(a)
e Outreach Regarding Intravenous Substance Abuse, Section 1923(b)

V. Requirements Regarding Tuberculosis and Human Immunodeficiency Virus, Section 1924

V. Group Homes for Recovering Substance Abusers, Section 1925
Optional beginning FY 2001 and subsequent fiscal years. Territories as described in Section 1925(c)
are exempt.

The State “has established, and is providing for the ongoing operation of a revolving fund” in
accordance with Section 1925 of the PHS Act, as amended. This requirement is now optional.

VI. State Law Regarding Sale of Tobacco Products to Individuals Under Age of 18, Section 1926:

e The State has a law in effect making it illegal to sell or distribute tobacco products to minors as
provided in Section 1926 (a)(1).

e The State will enforce such law in a manner that can reasonably be expected to reduce the extent to
which tobacco products are available to individuals under the age of 18 as provided in Section 1926
(b)(2).

e The State will conduct annual, random unannounced inspections as prescribed in Section 1926

(b)(2).

VII. Treatment Services for Pregnant Women, Section 1927

The State “...will ensure that each pregnant woman in the State who seeks or is referred for and
would benefit from such services is given preference in admission to treatment facilities receiving
funds pursuant to the grant.”

VIII.  Additional Agreements, Section 1928

Improvement of Process for Appropriate Referrals for Treatment, Section 1928(a)
Continuing Education, Section 1928(b)

Coordination of Various Activities and Services, Section 1928(c)

Waiver of Requirement, Section 1928(d)

Form Approved: 08/26/2004 1 Approval Expires: 08/31/2007
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Form 3 OMB No. 0930-0080

X Submission to Secretary of Statewide Assessment of Needs, Section 1929

X. Maintenance of Effort Regarding State Expenditures, Section 1930
With respect to the principal agency of a State, the State “will maintain aggregate State expenditures
for authorized activities at a level that is not less than the average level of such expenditures
maintained by the State for the 2-year period preceding the fiscal year for which the State is
applying for the grant.”

XI. Restrictions on Expenditure of Grant, Section 1931

XII.  Application for Grant; Approval of State Plan, Section 1932

XIIl.  Opportunity for Public Comment on State Plans, Section 1941
The plan required under Section 1932 will be made “public in such a manner as to facilitate
comment from any person (including any Federal person or any other public agency) during the
development of the plan (including any revisions) and after the submission of the plan to the
Secretary.

XIV. Requirement of Reports and Audits by States, Section 1942

XV.  Additional Requirements, Section 1943

XVI. Prohibitions Regarding Receipt of Funds, Section 1946

XVII. Nondiscrimination, Section 1947

XVIII. Services Provided By Nongovernmental Organizations, Section 1955
| hereby certify that the State or Territory will comply with Title XIX, Part B, Subpart Il and
Subpart 111 of the Public Health Service Act, as amended, as summarized above, except for those
Sections in the Act that do not apply or for which a waiver has been granted or may be granted by
the Secretary for the period covered by this agreement.

State: Rhode Island

Name of Chief Executive Officer or Designee: Dr. Ellen R. Nelson

Signature of CEO or Designee:

Title:

Director, MHRH Date Signed:

If signed by a designee, a copy of the designation must be attached

Form Approved: 08/26/2004 2 Approval Expires: 08/31/2007
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OMB Approval No. 0920-0428

1. CERTIFICATION REGARDING DEBARMENT
AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or her
knowledge and belief, that the applicant, defined as the
primary participant in accordance with 45 CFR Part 76,
and its principals:

(a) are not presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal
Department or agency;

(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil judgment
rendered against them for commission of fraud or a
criminal offense in connection with obtaining,
attempting to obtain, or performing a public
(Federal, State, or local) transaction or contract
under a public transaction; violation of Federal or
State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification
or destruction of records, making false statements,
or receiving stolen property;

(c) are not presently indicted or otherwise criminally or
civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the
offenses enumerated in paragraph (b) of this
certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated for
cause or default.

Should the applicant not be able to provide this
certification, an explanation as to why should be placed
after the assurances page in the application package.

The applicant agrees by submitting this proposal that it
will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibility, and Voluntary Exclusion — Lower Tier
Covered Transactions™ in all lower tier covered
transactions (i.e., transactions with sub-grantees and/or
contractors) and in all solicitations for lower tier covered
transactions in accordance with 45 CFR Part 76.

2. CERTIFICATION REGARDING DRUG-FREE
WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant organization) certifies that the applicant will, or
will continue to, provide a drug-free work-place in
accordance with 45 CFR Part 76 by:

(a) Publishing a statement notifying employees that the
unlawful manufacture, distribution, dis-pensing,
possession or use of a controlled substance is prohibited
in the grantee’s work-place and specifying the actions
that will be taken against employees for violation of such
prohibition;

(b) Establishing an ongoing drug-free awareness program to
inform employees about —
(1) The dangers of drug abuse in the workplace;
(2) The grantee’s policy of maintaining a drug-free
workplace;
(3) Any available drug counseling, rehabilitation, and
employee assistance programs; and
(4) The penalties that may be imposed upon employees
for drug abuse violations occurring in the workplace;

(c) Making it a requirement that each employee to be
engaged in the performance of the grant be given a copy
of the statement required by paragraph (a) above;

(d) Notifying the employee in the statement required by
paragraph (a), above, that, as a condition of
employment under the grant, the employee will —

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar
days after such conviction;

(e) Notifying the agency in writing within ten calendar days
after receiving notice under paragraph (d)(2) from an
employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must
provide notice, including position title, to every grant
officer or other designee on whose grant activity the
convicted employee was working, unless the Federal
agency has designated a central point for the receipt of
such notices. Notice shall include the identification
number(s) of each affected grant;
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(f) Taking one of the following actions, within 30
calendar days of receiving notice under paragraph
(d) (2), with respect to any employee who is so
convicted —

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the requirements
of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance or
rehabilitation program approved for such
purposes by a Federal, State, or local health,
law enforcement, or other appropriate
agency;

(9) Making a good faith effort to continue to maintain
a drug-free workplace through implementation of

paragraphs (a), (b), (c), (d), (e), and (f).

For purposes of paragraph (e) regarding agency notification
of criminal drug convictions, the DHHS has designated the
following central point for receipt of such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W., Room 517-D
Washington, D.C. 20201

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
"Limitation on use of appropriated funds to influence
certain Federal contracting and financial transactions,"
generally prohibits recipients of Federal grants and
cooperative agreements from using Federal
(appropriated) funds for lobbying the Executive or
Legislative Branches of the Federal Government in
connection with a SPECIFIC grant or cooperative
agreement. Section 1352 also requires that each person
who requests or receives a Federal grant or cooperative
agreement must disclose lobbying undertaken with non-
Federal (non-appropriated) funds. These requirements
apply to grants and cooperative agreements
EXCEEDING $100,000 in total costs (45 CFR Part 93).

The undersigned (authorized official signing for the
applicant organization) certifies, to the best of his or her
knowledge and belief, that:

(1)No Federal appropriated funds have been paid or will
be paid, by or on behalf of the under signed, to any

O]

®)

person for influencing or attempting to influence an
officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with
the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the
entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or
cooperative agreement.

If any funds other than Federally appropriated funds have
been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any
agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete
and submit Standard Form-LLL, "Disclosure of Lobbying
Activities, "in accordance with its instructions. (If
needed, Standard Form-LLL, "Disclosure of Lobbying
Activities," its instructions, and continuation sheet are
included at the end of this application form.)

The undersigned shall require that the language of this
certification be included in the award documents for all
subawards at all tiers (including subcontracts, sub-grants,
and contracts under grants, loans and cooperative
agreements) and that all subrecipients shall certify and
disclose accordingly.

This certification is a material representation of fact upon
which reliance was placed when this transaction was
made or entered into. Submission of this certification is a
prerequisite for making or entering into this transaction
imposed by Section 1352, U.S. Code. Any person who
fails to file the required certification shall be subject to a
civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

CERTIFICATION REGARDING PROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements herein
are true, complete, and accurate to the best of his or her
knowledge, and that he or she is aware that any false,
fictitious, or fraudulent statements or claims may subject
him or her to criminal, civil, or administrative penalties.
The undersigned agrees that the applicant organization
will comply with the Public Health Service terms and
conditions of award if a grant is awarded as a result of this
application.
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permitted in any portion of any indoor facility owned or
leased or contracted for by an entity and used routinely
or regularly for the provision of health, day care, early
childhood development services, education or library
services to children under the age of 18, if the services
are funded by Federal programs either directly or
through State or local governments, by Federal grant,
contract, loan, or loan guarantee. The law also applies to
children’s services that are provided in indoor facilities
that are constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, portions of
facilities used for inpatient drug or alcohol treatment,
service providers whose sole source of applicable
Federal funds is Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law may result
in the imposition of a civil monetary penalty of up to $1,000
for each violation and/or the imposition of an administrative
compliance order on the responsible entity.

By signing the certification, the undersigned certifies that
the applicant organization will comply with the
requirements of the Act and will not allow smoking within
any portion of any indoor facility used for the provision of
services for children as defined by the Act.

The applicant organization agrees that it will require that the
language of this certification be included in any subawards
which contain provisions for children’s services and that all
subrecipients shall certify accordingly.

The Public Health Services strongly encourages all grant
recipients to provide a smoke-free workplace and promote
the non-use of tobacco products. This is consistent with the
PHS mission to protect and advance the physical and mental
health of the American people.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Director, MHRH

APPLICANT ORGANIZATION

RI Dept. of Mental Health Retardation, & Hospitals

DATE SUBMITTED
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DISCLOSURE OF LOBBYING ACTIVITIES

Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure.)

available for public inspection. Any person who fails to file
the required disclosure shall be subject to a civil penalty of
not less than $10,000 and not more than $100,000 for each
such failure.

Telephone No.:

1. Type of Federal Action: 2. Status of Federal Action 3. Report Type:
a. contract a. bid/offer/application a. initial filing
b. grant b. initial award b. material change
c. cooperative agreement c. post-award )
d. loan For Material Change Only:
e. loan guarantee
f. loan insurance
Year Quarter
date of last report
4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Subawardee, Enter Name and
Address of Prime:
|:| Prime |:| Subawardee
Tier , if known:
Congressional District, if known: Congressional District, if known:
6. Federal Department/Agency: 7. Federal Program Name/Description:
CFDA Number, if applicable:
8. Federal Action Number, if known: 9. Award Amount, if known:
$
10.a. Name and Address of Lobbying Entity b. Individuals Performing Services (including address if different
(if individual, last name, first name, Ml): from No. 10a.) (last name, first name, MI):
11. Information requested through this form is authorized by
titte 31 U.S.C. section 1352. This disclosure of lobbying | sjgnature:
activities is a material representation of fact upon which
reliance was placed by the tier above when this transaction . .
. . . . . Print Name:
was made or entered into. This disclosure is required
pursuant to 31 U.S.C. 1352. This information will be )
reported to the Congress semi-annually and will be Title:

Date:

Federal Use Only:

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)
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DISCLOSURE OF LOBBYING ACTIVITIES
CONTINUATION SHEET

Reporting Entity:

Page

of

7 Authorized for Local Reproduction
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation
or receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. Section 1352. The
filing of a form is required for each payment or agreement to make payment to any lobbying entity for influencing or attempting
to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with a covered Federal action. Use the SF-LLL-A Continuation Sheet for additional
information if the space on the form is inadequate. Complete all items that apply for both the initial filing and material change
report. Refer to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome
of a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the
information previously reported, enter the year and quarter in which the change occurred. Enter the date of the last
previously submitted report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, state and zip code of the reporting entity. Include Congressional District, if known.
Check the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward
recipient. ldentify the tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but
are not limited to subcontracts, subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “subawardee”, then enter the full name, address, city, state and zip
code of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the Federal agency making the award or loan commitment. Include at least one organizational level
below agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 [e.g., Request
for Proposal (RFP) number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan
award number; the application/proposal control number assigned by the Federal agency]. Include prefixes, e.g., “RFP-
DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the
Federal amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, state and zip code of the lobbying entity engaged by the reporting entity identified in
item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11. Enter the amount of compensation paid or reasonably expected to be paid by the reporting entity (item 4) to the lobbying
entity (item 10). Indicate whether the payment has been made (actual) or will be made (planned). Check all boxes that
apply. If this is a material change report, enter the cumulative amount of payment made or planned to be made.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information
unless it displays a valid OMB Control Number. The valid OMB control number for this information collection is OMB No0.0348-
0046. Public reporting burden for this collection of information is estimated to average 10 minutes per response, including time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0046), Washington, DC 20503.
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ASSURANCES — NON-CONSTRUCTION PROGRAMS

Public reporting burden for this collection of information is estimated to average 15 minutes per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork Reduction
Project (0348-0040), Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

Note:

Certain of these assurances may not be applicable to your project or program. If you have questions, please contact

the awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional

assurances. If such is the case, you will be notified.

As the duly authorized representative of the applicant | certify that the applicant:

1.

Has the legal authority to apply for Federal assistance,
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share of
project costs) to ensure proper planning, management
and completion of the project described in this
application.

Will give the awarding agency, the Comptroller General of
the United States, and if appropriate, the State, through
any authorized representative, access to and the right to
examine all records, books, papers, or documents related
to the award; and will establish a proper accounting
system in accordance with generally accepted accounting
standard or agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personal gain.

Will initiate and complete the work within the applicable
time frame after receipt of approval of the awarding
agency.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §84728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the nineteen statutes or regulations specified in
Appendix A of OPM'’s Standard for a Merit System of
Personnel Administration (5 C.F.R. 900, Subpart F).

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
(a) Title VI of the Civil Rights Act of 1964 (P.L.88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b) Title IX of the Education
Amendments of 1972, as amended (20 U.S.C. §81681-
1683, and 1685- 1686), which prohibits discrimination on
the basis of sex; (c) Section 504 of the Rehabilitation Act
of 1973, as amended (29 U.S.C. §8794), which prohibits
discrimination on the basis of handicaps; (d) the Age
Discrimination Act of 1975, as amended (42 U.S.C.
886101-6107), which prohibits discrimination on the basis
of age;
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(e) the Drug Abuse Office and Treatment Act of 1972
(P.L. 92-255), as amended, relating to
nondiscrimination on the basis of drug abuse; (f) the
Comprehensive Alcohol Abuse and Alcoholism
Prevention, Treatment and Rehabilitation Act of 1970
(P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
alcoholism; (g) 88523 and 527 of the Public Health
Service Act of 1912 (42 U.S.C. §8290 dd-3 and 290
ee-3), as amended, relating to confidentiality of
alcohol and drug abuse patient records; (h) Title VIII
of the Civil Rights Act of 1968 (42 U.S.C. §83601 et
seq.), as amended, relating to non- discrimination in
the sale, rental or financing of housing; (i) any other
nondiscrimination provisions in the specific statute(s)
under which application for Federal assistance is
being made; and (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has already complied, with the
requirements of Title Il and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally assisted programs. These requirements
apply to all interests in real property acquired for
project purposes regardless of Federal participation
in purchases.

Will comply with the provisions of the Hatch Act (5
U.S.C. 881501-1508 and 7324-7328) which limit the
political activities of employees whose principal
employment activities are funded in whole or in part
with Federal funds.

Will comply, as applicable, with the provisions of the
Davis-Bacon Act (40 U.S.C. 8§276a to 276a-7), the
Copeland Act (40 U.S.C. §276¢ and 18 U.S.C. §874),
and the Contract Work Hours and Safety Standards
Act (40 U.S.C. §8327- 333), regarding labor
standards for federally assisted construction
subagreements.
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10. Will comply, if applicable, with flood insurance purchase
requirements of Section 102(a) of the Flood Disaster
Protection Act of 1973 (P.L. 93-234) which requires
recipients in a special flood hazard area to participate in
the program and to purchase flood insurance if the total
cost of insurable construction and acquisition is $10,000
or more.

11.  Will comply with environmental standards which may be
prescribed pursuant to the following: (a) institution of
environmental quality control measures under the
National Environmental Policy Act of 1969 (P.L. 91-190)
and Executive Order (EO) 11514; (b) notification of
violating facilities pursuant to EO 11738; (c) protection of
wetland pursuant to EO 11990; (d) evaluation of flood
hazards in floodplains in accordance with EO 11988; (e)
assurance of project consistency with the approved State
management program developed under the Costal Zone
Management Act of 1972 (16 U.S.C. 881451 et seq.); (f)
conformity of Federal actions to State (Clear Air)
Implementation Plans under Section 176(c) of the Clear
Air Act of 1955, as amended (42 U.S.C. 887401 et seq.);
(9) protection of underground sources of drinking water
under the Safe Drinking Water Act of 1974, as amended,
(P.L. 93-523); and (h) protection of endangered species
under the Endangered Species Act of 1973, as
amended, (P.L. 93-205).

12. Will comply with the Wild and Scenic Rivers Act of 1968
(16 U.S.C. 881271 et seq.) related to protecting
components or potential components of the national wild
and scenic rivers system.

14.

15.

16.

17.

18.

Will assist the awarding agency in assuring
compliance with Section 106 of the National Historic
Preservation Act of 1966, as amended (16 U.S.C.
8470), EO 11593 (identification and protection of
historic properties), and the Archaeological and
Historic Preservation Act of 1974 (16 U.S.C. 88
469a-1 et seq.).

Will comply with P.L. 93-348 regarding the
protection of human subjects involved in research,
development, and related activities supported by this
award of assistance.

Will comply with the Laboratory Animal Welfare Act
of 1966 (P.L. 89-544, as amended, 7 U.S.C. §§2131
et seq.) pertaining to the care, handling, and
treatment of warm blooded animals held for
research, teaching, or other activities supported by
this award of assistance.

Will comply with the Lead-Based Paint Poisoning
Prevention Act (42 U.S.C. §84801 et seq.) which
prohibits the use of lead based paint in construction
or rehabilitation of residence structures.

Will cause to be performed the required financial
and compliance audits in accordance with the Single
Audit Act of 1984.

Will comply with all applicable requirements of all
other Federal laws, executive orders, regulations and
policies governing this program.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

Director, MHRH

APPLICANT ORGANIZATION

RI Dept. of Mental Health Retardation, & Hospitals

DATE SUBMITTED
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Rhode Island

Goal #1: Continuum of Substance Abuse Treatment Services

GOAL # 1. The State shall expend block grant funds to maintain a continuum of substance abuse treatment services that
meet these needs for the services identified by the State. Describe the continuum of block grant-funded treatment services
available in the State (See 42 U.S.C. 300x-21(b) and 45 C.F.R. 96.122(f)(9)).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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FY 2004 (COMPLIANCE)
Goal 1, Rhode Island

Goal #1. The State shall expend block grant funds to maintain a continuum
of substance abuse treatment services that meet these needs for the services
identified by the State. Describe the continuum of block grant-funded
treatment services available in the State (See 42 U.S.C. 300x-21 (b) and 45
C.F.R.96.122 (f) (g) ).

Needs Assessment

The Department of Mental Health, Retardation and Hospitals, Division of Behavioral
Healthcare Services (hereafter referred to as the State or the SSA) expends the SAPT
Block Grant funds to support and maintain a continuum of substance abuse treatment
services for adolescents and adults in need of treatment for alcohol and drug dependence
and addiction. The continuum includes detoxification services, outpatient services and
residential treatment.

DBH continues to utilize the results of the needs assessment in its own grant seeking
activities, and routinely shares data with community based agencies seeking prevalence
data and preparing funding requests which require justification of need. Information will
continue to be shared with other state agencies who mutually serve individuals affected
by substance abuse (e.g., Corrections, Health, DCYF, Judicial and Human Services, as
well as the “Governor’s Council on Behavioral Health”, whose membership 1s comprised
of all State Departments, provider agencies (both mental health and substance abuse),
legislators, judicial representatives and consumers. It is expected that the results of these
studies will be utilized for a wide variety of planning activities, including future Block
Grant expenditures, budget hearings, legislative hearings, media requests, academia and
requests from community-based agencies and individuals.

As in past years, service allocation planning will take into account a number of
assessment mechanisms, including use of needs assessment results, continuation of
historical funding, block grant set-aside requirements and emerging trends.

Allocation of future federal and state funding will be determined based on STNAP
results, other ad hoc reviews, newly emerging issues, examining client utilization data,
and utilizing other existing resources wherever possible to maximize available dollars.

Detoxification Services

The State has a single contractor for statewide detoxification services. The current
contractor sub-contracts for secure beds with 24 hour surveillance to address the needs of
high-risk patients needing detoxification services. The contract, global capacitated at —
risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means a client must be admitted within 48 hours of requesting
service. The detoxification service accepts clients in need of detoxification from alcohol,
opiates and/or benzodiazepines. Also our State system allows for the use of short-term
outpatient opioid detoxification using methadone.
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FY 2004 (COMPLIANCE)
Goal 1, Rhode Island

In FFY 2007, the SSA will be combining the acute psychiatric hospitalization and
detoxification services into a single service providing short-term hospitalization for
persons experiencing an acute psychiatric episode and short-term inpatient treatment for
persons in need of detoxification from alcohol, opiates, and/or benzodiazepines. The
combined service will integrate the services and skills currently present in the now-
separate acute psychiatric hospitalization and detoxification services. The contract will
call for utilization of evidence based practices and include a requirement for the provision
of interim care. This new entity will be fully co-occurring competent and compliant with
the State’s recently promulgated integrated behavioral healthcare standards. The new
entity will continue to prioritize pregnant women and women with dependent children for
admission.

General Outpatient Program

The General Outpatient Program (GOP) provides drug free outpatient services for alcohol
and drug dependent and addicted persons. The GOP was reorganized in 2004 with five
prime contractors organizing services for their respective service areas which encompass
general outpatient, intensive outpatient and partial hospitalization levels of care. These
programs offer skilled treatment services, which may include individual and group
therapy, toxicology, and case management. Such services are provided in an amount,
frequency and intensity appropriate to the client’s need, which should be delineated in the
individualized treatment plan. Co-occurring treatment needs are addressed
simultaneously in an integrated manner with psychotropic medication treatment,
psychiatric evaluation, psychological assessment, psycho education and twenty-four hour
crisis services on site or through consultation. Pregnant women and women with
dependent children are prioritized for admission.

We offer publicly funded slots for our adolescent population. Treatment services may
include individual and group therapy, family counseling, and toxicology. Co-occurring
treatment needs are addressed in an integrated manner. Because inclusion of the family is
crucial in the treatment of adolescent substance abuse disorders programs have integrated
multidimensional family therapy into the treatment process.

Residential Services

The State funds residential treatment services for adults. The adult residential treatment
system ranges from short-term (30 days) to long-term care and includes working, half-
way houses. Some of the residential providers base treatment on the Therapeutic
Community (TC) which is an intensive and comprehensive treatment model that includes
mental health services, family therapy and substance abuse education, and educational
and vocational services. Treatment is provided in both individual and group therapy.
Pregnant women and women with dependent children are prioritized for admission.
Three of the adult residential providers are women-only facilities.
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FY 2004 (COMPLIANCE)
Goal 1, Rhode Island

Opioid Treatment Programs (OTP)

The SSA functions as the state Methadone Treatment Authority. The SSA funds nine of
the fourteen authorized OTP programs in the state. Funded treatment slots have been
geographically dispersed to programs throughout the state to increase treatment
accessibility for patients. Opioid Treatment Programs are expected to incorporate best
practices based on SAMHSA’s TIP 43. For opioid dependent patients who require a
higher level of care, dual enrollment is available for both residential and more intensive
outpatient services. Pregnant women and women with dependent children are prioritized
for admission.

Residential Service for Adolescents

We currently offer residential services to adolescents through three programs: Caritas
House, Corkery House and Phoenix House at Wallum Lake. These adolescent residential
services are mainly based on the therapeutic community model. Therapeutic community
(TC) is an intensive and comprehensive treatment model which includes mental health
services, family therapy and education, and educational and vocational services. This
treatment is provided in both individual and group therapy. Family involvement is crucial
in the treatment of adolescent substance abuse disorders we have integrated
multidimensional family therapy into the treatment process. There is a strong emphasis
on education, which includes actual schoolwork. Several hours of classroom schooling
are provided on site while in treatment. These educational activities focus on substance
use disorders as well as basic school subjects.

Job functions, chores and other facility management responsibilities that help maintain
the daily operations are used as a vehicle for teaching self development for the clients,
although staff members provide supervision and evaluation. The sense of community is
integral to the residential setting. The community’s role is crucial to the adolescent’s
treatment because the therapeutic community acts as a family. Our programs are
conducted in three stages: induction, primary treatment, and preparation for separation
from the therapeutic community. The average stay in residential services is 6 months to
one year.
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FY 2006 (PROGRESS)
Goal 1, Rhode Island

Goal #1. The State shall expend block grant funds to maintain a continuum
of substance abuse treatment services that meet these needs for the services
identified by the State. Describe the continuum of block grant-funded
treatment services available in the State (See 42 U.S.C. 300x-21 (b) and 45
C.F.R.96.122 (f) (g) ).

Needs Assessment

The Department of Mental Health, Retardation and Hospitals, Division of Behavioral
Healthcare Services (hereafter referred to as the State or the SSA) expends the SAPT
Block Grant funds to support and maintain a continuum of substance abuse treatment
services for adolescents and adults in need of treatment for alcohol and drug dependence
and addiction. The continuum includes detoxification services, outpatient services and
residential treatment.

DBH continues to utilize the results of the needs assessment in its own grant seeking
activities, and routinely shares data with community based agencies seeking prevalence
data and preparing funding requests which require justification of need. Information will
continue to be shared with other state agencies who mutually serve individuals affected
by substance abuse (e.g., Corrections, Health, DCYF, Judicial and Human Services, as
well as the “Governor’s Council on Behavioral Health”, whose membership 1s comprised
of all State Departments, provider agencies (both mental health and substance abuse),
legislators, judicial representatives and consumers. It is expected that the results of these
studies will be utilized for a wide variety of planning activities, including future Block
Grant expenditures, budget hearings, legislative hearings, media requests, academia and
requests from community-based agencies and individuals.

As in past years, service allocation planning will take into account a number of
assessment mechanisms, including use of needs assessment results, continuation of
historical funding, block grant set-aside requirements and emerging trends.

Allocation of future federal and state funding will be determined based on STNAP
results, other ad hoc reviews, newly emerging issues, examining client utilization data,
and utilizing other existing resources wherever possible to maximize available dollars.

Detoxification Services

The State has a single contractor for statewide detoxification services. The current
contractor sub-contracts for secure beds with 24 hour surveillance to address the needs of
high-risk patients needing detoxification services. The contract, global capacitated at —
risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means a client must be admitted within 48 hours of requesting
service. The detoxification service accepts clients in need of detoxification from alcohol,
opiates and/or benzodiazepines. Also our State system allows for the use of short-term
outpatient opioid detoxification using methadone.
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FY 2006 (PROGRESS)
Goal 1, Rhode Island

In FFY 2007, the SSA will be combining the acute psychiatric hospitalization and
detoxification services into a single service providing short-term hospitalization for
persons experiencing an acute psychiatric episode and short-term inpatient treatment for
persons in need of detoxification from alcohol, opiates, and/or benzodiazepines. The
combined service will integrate the services and skills currently present in the now-
separate acute psychiatric hospitalization and detoxification services. The contract will
call for utilization of evidence based practices and include a requirement for the provision
of interim care. This new entity will be fully co-occurring competent and compliant with
the State’s recently promulgated integrated behavioral healthcare standards. The new
entity will continue to prioritize pregnant women and women with dependent children for
admission.

General Outpatient Program

The General Outpatient Program (GOP) provides drug free outpatient services for alcohol
and drug dependent and addicted persons. The GOP was reorganized in 2004 with five
prime contractors organizing services for their respective service areas which encompass
general outpatient, intensive outpatient and partial hospitalization levels of care. These
programs offer skilled treatment services, which may include individual and group
therapy, toxicology, and case management. Such services are provided in an amount,
frequency and intensity appropriate to the client’s need, which should be delineated in the
individualized treatment plan. Co-occurring treatment needs are addressed
simultaneously in an integrated manner with psychotropic medication treatment,
psychiatric evaluation, psychological assessment, psycho education and twenty-four hour
crisis services on site or through consultation. Pregnant women and women with
dependent children are prioritized for admission.

We offer publicly funded slots for our adolescent population. Treatment services may
include individual and group therapy, family counseling, and toxicology. Co-occurring
treatment needs are addressed in an integrated manner. Because inclusion of the family is
crucial in the treatment of adolescent substance abuse disorders programs have integrated
multidimensional family therapy into the treatment process.

Residential Services

The State funds residential treatment services for adults. The adult residential treatment
system ranges from short-term (30 days) to long-term care and includes working, half-
way houses. Some of the residential providers base treatment on the Therapeutic
Community (TC) which is an intensive and comprehensive treatment model that includes
mental health services, family therapy and substance abuse education, and educational
and vocational services. Treatment is provided in both individual and group therapy.
Pregnant women and women with dependent children are prioritized for admission.
Three of the adult residential providers are women-only facilities.
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FY 2006 (PROGRESS)
Goal 1, Rhode Island

Opioid Treatment Programs (OTP)

The SSA functions as the state Methadone Treatment Authority. The SSA funds nine of
the fourteen authorized OTP programs in the state. Funded treatment slots have been
geographically dispersed to programs throughout the state to increase treatment
accessibility for patients. Opioid Treatment Programs are expected to incorporate best
practices based on SAMHSA’s TIP 43. For opioid dependent patients who require a
higher level of care, dual enrollment is available for both residential and more intensive
outpatient services. Pregnant women and women with dependent children are prioritized
for admission.

Residential Service for Adolescents

We currently offer residential services to adolescents through three programs: Caritas
House, Corkery House and Phoenix House at Wallum Lake. These adolescent residential
services are mainly based on the therapeutic community model. Therapeutic community
(TC) is an intensive and comprehensive treatment model which includes mental health
services, family therapy and education, and educational and vocational services. This
treatment is provided in both individual and group therapy. Family involvement is crucial
in the treatment of adolescent substance abuse disorders we have integrated
multidimensional family therapy into the treatment process. There is a strong emphasis
on education, which includes actual schoolwork. Several hours of classroom schooling
are provided on site while in treatment. These educational activities focus on substance
use disorders as well as basic school subjects.

Job functions, chores and other facility management responsibilities that help maintain
the daily operations are used as a vehicle for teaching self development for the clients,
although staff members provide supervision and evaluation. The sense of community is
integral to the residential setting. The community’s role is crucial to the adolescent’s
treatment because the therapeutic community acts as a family. Our programs are
conducted in three stages: induction, primary treatment, and preparation for separation
from the therapeutic community. The average stay in residential services is 6 months to
one year.
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FY 2007 (INTENDED)
Goal 1, Rhode Island

Goal #1. The State shall expend block grant funds to maintain a continuum
of substance abuse treatment services that meet these needs for the services
identified by the State. Describe the continuum of block grant-funded
treatment services available in the State (See 42 U.S.C. 300x-21 (b) and 45
C.F.R.96.122 (f) (g) ).

Needs Assessment

The Department of Mental Health, Retardation and Hospitals, Division of Behavioral
Healthcare Services (hereafter referred to as the State or the SSA) expends the SAPT
Block Grant funds to support and maintain a continuum of substance abuse treatment
services for adolescents and adults in need of treatment for alcohol and drug dependence
and addiction. The continuum includes detoxification services, outpatient services and
residential treatment.

DBH continues to utilize the results of the needs assessment in its own grant seeking
activities, and routinely shares data with community based agencies seeking prevalence
data and preparing funding requests which require justification of need. Information will
continue to be shared with other state agencies who mutually serve individuals affected
by substance abuse (e.g., Corrections, Health, DCYF, Judicial and Human Services, as
well as the “Governor’s Council on Behavioral Health”, whose membership 1s comprised
of all State Departments, provider agencies (both mental health and substance abuse),
legislators, judicial representatives and consumers. It is expected that the results of these
studies will be utilized for a wide variety of planning activities, including future Block
Grant expenditures, budget hearings, legislative hearings, media requests, academia and
requests from community-based agencies and individuals.

As in past years, service allocation planning will take into account a number of
assessment mechanisms, including use of needs assessment results, continuation of
historical funding, block grant set-aside requirements and emerging trends.

Allocation of future federal and state funding will be determined based on STNAP
results, other ad hoc reviews, newly emerging issues, examining client utilization data,
and utilizing other existing resources wherever possible to maximize available dollars.

Detoxification Services

The State has a single contractor for statewide detoxification services. The current
contractor sub-contracts for secure beds with 24 hour surveillance to address the needs of
high-risk patients needing detoxification services. The contract, global capacitated at —
risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means a client must be admitted within 48 hours of requesting
service. The detoxification service accepts clients in need of detoxification from alcohol,
opiates and/or benzodiazepines. Also our State system allows for the use of short-term
outpatient opioid detoxification using methadone.
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FY 2007 (INTENDED)
Goal 1, Rhode Island

In FFY 2007, the SSA will be combining the acute psychiatric hospitalization and
detoxification services into a single service providing short-term hospitalization for
persons experiencing an acute psychiatric episode and short-term inpatient treatment for
persons in need of detoxification from alcohol, opiates, and/or benzodiazepines. The
combined service will integrate the services and skills currently present in the now-
separate acute psychiatric hospitalization and detoxification services. The contract will
call for utilization of evidence based practices and include a requirement for the provision
of interim care. This new entity will be fully co-occurring competent and compliant with
the State’s recently promulgated integrated behavioral healthcare standards. The new
entity will continue to prioritize pregnant women and women with dependent children for
admission.

General Outpatient Program

The General Outpatient Program (GOP) provides drug free outpatient services for alcohol
and drug dependent and addicted persons. The GOP was reorganized in 2004 with five
prime contractors organizing services for their respective service areas which encompass
general outpatient, intensive outpatient and partial hospitalization levels of care. These
programs offer skilled treatment services, which may include individual and group
therapy, toxicology, and case management. Such services are provided in an amount,
frequency and intensity appropriate to the client’s need, which should be delineated in the
individualized treatment plan. Co-occurring treatment needs are addressed
simultaneously in an integrated manner with psychotropic medication treatment,
psychiatric evaluation, psychological assessment, psycho education and twenty-four hour
crisis services on site or through consultation. Pregnant women and women with
dependent children are prioritized for admission.

We offer publicly funded slots for our adolescent population. Treatment services may
include individual and group therapy, family counseling, and toxicology. Co-occurring
treatment needs are addressed in an integrated manner. Because inclusion of the family is
crucial in the treatment of adolescent substance abuse disorders programs have integrated
multidimensional family therapy into the treatment process.

Residential Services

The State funds residential treatment services for adults. The adult residential treatment
system ranges from short-term (30 days) to long-term care and includes working, half-
way houses. Some of the residential providers base treatment on the Therapeutic
Community (TC) which is an intensive and comprehensive treatment model that includes
mental health services, family therapy and substance abuse education, and educational
and vocational services. Treatment is provided in both individual and group therapy.
Pregnant women and women with dependent children are prioritized for admission.
Three of the adult residential providers are women-only facilities.
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FY 2007 (INTENDED)
Goal 1, Rhode Island

Opioid Treatment Programs (OTP)

The SSA functions as the state Methadone Treatment Authority. The SSA funds nine of
the fourteen authorized OTP programs in the state. Funded treatment slots have been
geographically dispersed to programs throughout the state to increase treatment
accessibility for patients. Opioid Treatment Programs are expected to incorporate best
practices based on SAMHSA’s TIP 43. For opioid dependent patients who require a
higher level of care, dual enrollment is available for both residential and more intensive
outpatient services. Pregnant women and women with dependent children are prioritized
for admission.

Residential Service for Adolescents

We currently offer residential services to adolescents through three programs: Caritas
House, Corkery House and Phoenix House at Wallum Lake. These adolescent residential
services are mainly based on the therapeutic community model. Therapeutic community
(TC) is an intensive and comprehensive treatment model which includes mental health
services, family therapy and education, and educational and vocational services. This
treatment is provided in both individual and group therapy. Family involvement is crucial
in the treatment of adolescent substance abuse disorders we have integrated
multidimensional family therapy into the treatment process. There is a strong emphasis
on education, which includes actual schoolwork. Several hours of classroom schooling
are provided on site while in treatment. These educational activities focus on substance
use disorders as well as basic school subjects.

Job functions, chores and other facility management responsibilities that help maintain
the daily operations are used as a vehicle for teaching self development for the clients,
although staff members provide supervision and evaluation. The sense of community is
integral to the residential setting. The community’s role is crucial to the adolescent’s
treatment because the therapeutic community acts as a family. Our programs are
conducted in three stages: induction, primary treatment, and preparation for separation
from the therapeutic community. The average stay in residential services is 6 months to
one year.
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Rhode Island

Goal #2: 20% for Primary Prevention

GOAL # 2. An agreement to spend not less than 20 percent on primary prevention programs for individuals who do not
require treatment for substance abuse, specifying the activities proposed for each of the six strategies (See 42 U.S.C.
300x-22(b)(1) and 45 C.F.R. 96.124(b)(1)).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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FY 2004 (COMPLIANCE)

GOAL #2

-An agreement to spend no less than 20 percent on primary prevention programs for
individuals who do not require treatment for substance abuse, specifying the activities
proposed for each of the six strategies.

FFY 2004 (Compliance):

FFY 2004
PREVENTION COMPLIANCE REPORT

The overall goal of the Department of Mental Health, Retardation and Hospitals
(MHRH), Division of Behavioral Healthcare (DBH), the Single State Authority
(SSA), is to prevent and reduce ATOD abuse and related unhealthy behavior
through the development of a focused, comprehensive, and integrated statewide
prevention system.

The primary objective for FY 2004 was to continue development of an infrastructure to
support community-based prevention interventions. The Department continued the
process that would result in the adoption of a statewide framework for prevention which
includes goals, the basic structure and strategies to be used to reach the goals and a
description of the roles of various prevention providers in reaching identified goals.

In order to achieve this objective, the Department worked closely with CSAP and its
technical assistance contractor, other State agencies, and with community prevention
providers. In FY 2004, the Department focused on planning and developing several key
components of a state prevention system including: identifying performance outcome
measures; implementing an integrated management information system for prevention;
finalizing prevention program standards; and workforce development including
certification of prevention professionals. Also, as the lead agency associated with the
State Incentive Grant, the Department continued to provide leadership in the development
of a collaborative statewide prevention plan.

INITIATIVES TO IMPROVE AND ENHANCE THE STATE’S
COMPREHENSIVE PREVENTION SYSTEM

1. The Department through the State Incentive Grant continued to develop an enhanced
statewide prevention system.

2. The Department continued the process initiated with technical assistance from CSAP

to establish prevention program standards that will apply to all prevention programs
funded by the Department. During FY 2004 revisions were made to previous drafts of
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FY 2004 (COMPLIANCE)

the proposed prevention standards based on input from Department staff, NECAPT,
and NPNs from other State substance abuse agencies

3. The Department continued to implement and expand a web-based Performance Based
Prevention System (PBPS) to track prevention service data and program outcomes.

4. The Department continued to collaborate with the Northeast CAPT to convene state
leaders in the development of a comprehensive statewide plan to strengthen
prevention and reduce youth substance abuse as a component of the SIG.

5. The Department continued to use as its framework CSAP’S Model Programs and
current research on science-based programs for the allocation of prevention funds.

6. The Department continued to contract with the University of RI’s Community
Research and Services Team (CRST) to examine the Voluntary Performance
Outcome Measures of the SAPT Block Grant and the human and material resources
the Department will need to comply in the future.

INFORMATION MANAGEMENT SYSTEM

The Department implemented a management information system in FY 2002 to track
prevention services. The system chosen was a web-enabled system developed by KIT
Solutions called the Performance Based Prevention System (PBPS). The PBPS allows
providers to track prevention services for both single events and recurring services. It
also includes a planning module that is in alignment with the risk and protective factor
framework presently used by the Department. During FY 2004, the Department
collaborated with KIT Solutions to modify the PBPS from an activity-based system to an
outcome-based system. The objectives required in the planning module are based on
achieving intermediate and outcome objectives rather than on tracking individual
activities. Providers are required to provide documentation of incidence, prevalence, and
risk factor levels which informed their selection of outcome and intermediate objectives.
The Department regularly provided training on the use of PBPS to all funded prevention
providers. During FY 2004, prevention and technical support staff from the Department
worked with KIT Solutions to incorporate an objective builder into the planning module
to make constructing objective statements easier for providers. The Department also
adopted the latest technology available from KIT Solutions, advancing from a web-
enabled system to a full web-based system. This new system was implemented in July of
2003.

NOTE: For more detailed information see RESP034 Planning, 1. Needs Assessment
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FY 2004 (COMPLIANCE)

CAPACITY BUILDING/WORKFORCE DEVELOPMENT

During FY 2004, the Department continued initiatives to enhance the capacity of
community providers as well as state prevention staff to improve statewide outcomes via
effective planning, use, and evaluation of evidence-based prevention strategies.
Capacity building activities were focused on three interrelated areas: professional
development of Department staff; organizational change; and prevention system
refinement.

The Department collaborated with the New England Institute of Addictions Studies, the
Center of Substance Abuse Prevention, and the NE CAPT to implement the Fourth
Annual School of Prevention Studies.

The Department continued to implement the Achieving Outcomes Plus model for
science-based planning, evaluation and continuous quality improvement with providers.

The Department continued to fund the Drug and Alcohol Treatment Association of
Rhode Island, a nationally recognized prevention and treatment training system. (See
Education B1)

Prevention Program Standards continued to be developed that would establish minimum
requirements for professional prevention staff, which will include prevention certification
according to ICRC standards.

The Department built upon the series of regional State Incentive Grant Community
Readiness Trainings conducted February 2-6, 2003 by the NECAPT and SIG program
staff. In FY 2004 the Department provided trainings and technical assistance to funded
SIG sub-recipients designed to assist in implementation of evidence-based programming
and sustainability planning post-SIG.

COLLABORATION

1. Rhode Island’s prevention community has long been concerned about collecting
reliable municipal level data and continues to collaborate with other state agencies,
and via the recommendations in the SIG Statewide Substance Abuse Prevention
Plan, to advocate for an improved youth surveillance system.

The SIG Youth Development Advisory Committee (YDAC) continued to be vocal
advocates for a surveillance system that provides data necessary for state and local
substance abuse prevention planning. It was recommended to the Children’s
Cabinet that this is a critical policy issue deserving of their attention and resources.
The YDAC requested that the Children’s Cabinet, through the Statewide Substance
Abuse Prevention Plan, to adopt the following draft recommendation:
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“Establish a coordinated system for the routine collection of youth-focused data
that includes collection of local level data relevant to risk or protective factors for
substance abuse and which also provides data that are adequate for state
agencies to conduct programmatic prevention planning and policy development.”

2. The Department continued to participate in the ad-hoc Student Health Survey
Committee with representatives from the Department of Education and Department of
Health. This ad-hoc committee was formed to advocate for a centralized, accessible
youth surveillance and data collection system meeting the needs of multiple state
agencies. .

3. Accomplishments in FY 2004 included:

e Dissemination of $2.5 million dollars in State Incentive Grant funds to 25
community providers to implement evidence based national model and locally
developed prevention programs.

e (ollaboration with sister agencies and community partners to complete a
Statewide Substance Abuse Prevention Plan for the Governor’s Children’s
Cabinet. The plan was presented to the members September 8, 2004

e Facilitation of the completion of Phase I of an Interdepartmental Prevention

Funding Stream Analysis. The analysis was presented to the members of the
Children’s Cabinet September 8§, 2004

NOTE: For more detailed information see RESP034, Prevention State Planning, 2.
Involvement of Other ...

PREVENTION ACTIVITIES BY STRATEGY CATEGORY

During FY 2004, the Department funded activities within each of the six prevention
strategy categories under the guiding principle of promoting comprehensive,
multi-component prevention interventions.

A. INFORMATION DISSEMINATION
In FY 2004 ATOD information was disseminated to approximately one million Rhode
Islanders, virtually the whole state, from all sectors of the population. This was
achieved through the use of Rhode Island’s RADAR Network Center, resource

directories and help lines, media campaigns and public service announcements.

1. In FY 2004, the Department continued to fund the statewide substance abuse
resource center, In-Rhodes.
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Who: The targeted population includes State government offices, community
prevention, intervention and treatment service providers, schools, community
organizations, and the general public.

What: In-Rhodes provides the public with timely and innovative educational
materials. In-Rhodes is open to the general public and has information and
publications for distribution on a variety of substance abuse and other
addiction topics. In-Rhodes maintains a library of over 2000 ATOD and AIDS
related materials, videos and books; as well as a reference library of over
4,000 documents. Bulk materials are provided to professionals and the general
public. In-Rhodes acts as the State RADAR Network Center.

When: Ongoing

Where: State of Rhode Island

How: Direct service provision and formal and informal collaboration with
various state and local entities.

2. Resource Directories/Help lines

Who: The target population is the community at large and those in need of
referral services.

What: The Department continued to support the updating and publishing of a
statewide directory of ATOD related providers. The Department also funds
the same community agency to provide a 24-hour help-line for referral to
treatment agencies and support groups.

When: Ongoing

Where: State of Rhode Island

How: Continuing funding contracts to private, non-profit agency.

B. EDUCATION

1. Drug and Alcohol Treatment Association (DATA) of Rhode Island

Who: ATOD professionals, human service providers, health care providers,
community coalition members.
What: A core component of the State’s prevention and treatment system is the
statewide training system. The Department continued to contract with the
Drug and Alcohol Treatment Association of Rhode Island (DATA) to oversee
the statewide training system. DATA trains approximately 2000 individuals
annually and continues to increase minority representation at training.
Trainings offered by DATA support the certification of Chemical Dependency
Professionals (CDP’s), Prevention Specialists, and Student Assistance
Counselors. Additional training and workshops were provided to the statewide
network of Rhode Island Substance Abuse Prevention (RISAPA) task forces.
A key initiative of the Department is the development and support of a
trained prevention workforce. The Department continued to expand training
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opportunities, especially as these trainings support the certification of
prevention and student assistance specialists. Contracts issued to block grant
recipients and the RISAPA task forces included the requirement that the
person responsible for prevention program planning and implementation
attend three trainings determined by the Department to be relevant to the
development of a comprehensive, science-based prevention system.

To facilitate compliance with block grant requirements, special emphasis
continued to be placed on providing AIDS and TB specific training to
substance abuse and mental health prevention, intervention and treatment
providers as well as to other human service professionals.

The Department and DATA are represented on the Board of Directors of
the New England Institute of Addiction Studies (NEIAS) and assist in the
coordination of the training initiatives sponsored by NEIAS. The Department
participated in the planning of the Fourth Annual New England School of
Prevention Studies and continued to offer scholarships to NEIAS training. The
Department is also represented on the Northeast Center for Advanced
Prevention Technology (CAPT).

The Department continued to promote its training activities through the
maintenance of extensive mailing lists and training catalogues.

When: Ongoing

Where: State of Rhode Island

How: Direct service provision, continuation contract with a private non-profit
agency, collaboration with community coalitions and professional
organizations.

EACH OF THE FOLLOWING IS A COMMUNITY BASED-EDUCATION PROGRAM

1. Child & Family Services of Newport County — Demonstration Project

Who: In FY 2004 188 seventh grade students in Newport and 232 seventh
grade students in Portsmouth received Life Skills Training, and the
Strengthening Families Program served 21 individuals.

What: A demonstration project, which combines replications of the universal
interventions, Life Skills Training; Strengthening Families Program

When: School Year

Where: Newport, Rhode Island

How: Funding through a competitive RFP process.

2. Initiatives for Human Development — Demonstration Project

e * Who: In FY 2004 160 seventh graders in one middle school in Cranston

received Project Northland and 14 families (20 parents and 14 youth) received
the Strengthening Families Program.
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What: A demonstration project, which combines replications of the universal
interventions, Project Northland; Strengthening Families Program

When: School year

Where: Cranston, Rhode Island

How: Funding through a competitive RFP process.

3. Phoenix Houses of New England — Demonstration Project

* Who: In FY 2004 70 seventh grade students in one middle school in
Narragansett received Life Skills Training and 2 families (3 parents and 3
youth) received the Strengthening Families Program.

What: A demonstration project, which combines replications of the universal
interventions, Life Skills Training; Strengthening Families Program

When: School year

Where: Narragansett, Rhode Island

How: Funding through a competitive RFP process.

4. Rhode Island Emplovyee Assistance Program (RIEAP) — Demonstration Project

Who: In FY 2004 564 seventh grade students in three schools in the
communities of South Kingstown and West Warwick received Project
Northland and 83 individuals received the Strengthening Families Program.
What: A demonstration project, which combines replications of the universal
interventions, Project Northland and the Iowa Strengthening Families
Program (ISFP)

When: School year

Where: South Kingstown and West Warwick, Rhode Island

How: Funding through a competitive RFP process.

5. Rhode Island Youth Guidance Center — Demonstration Project

* Who: In FY 2004 235 seventh grade students in one middle school in
Central Falls received Life Skills Training.

What: A demonstration project, which combines replications of the universal
interventions, Life Skills Training and the Iowa Strengthening Families
Program (ISFP)

When: School year

Where: Central Falls, Rhode Island

How: Funding through a competitive RFP process.

6. Capital City Community Centers (formerly Smith Hill Center) — Local Initiative
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Who: In FY 2004 1,170 Middle School age children in grades 6-8 in 4 middle
schools in Providence received Life Skills Training

What: Life Skills Training (LST), a science-based model program

When: School year

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

7. Initiatives for Human Development — Local Initiative

Who: In FY 2004 43 low literacy parents received the “Parent are Teachers”
program

What: Parents are Teachers (PAT), a CSAP 2001 “promising program” at
Dorcas Place, an adult literacy center in Providence. Components of the
program include an experiential 15 session parenting curriculum for
immigrants who have low literacy skills

When: Ongoing

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

8. Socio-Economic Development Center for Southeast Asians — Local Initiative

Who: In FY 2004 125 (78 adults and 47 youth) at-risk Laotian and
Cambodian individuals and families in Rhode Island

What: The Laotian and Cambodian Substance Abuse Prevention Program
provides culturally appropriate and innovative alcohol and other drug abuse
and prevention education and assistance that will strengthen the process of
helping through a culturally appropriate teaching, mentoring, and supportive
case management approach.

When: Ongoing

Where: The state of Rhode Island

How: Funding through a competitive RFP process.

EACH OF THE FOLLOWING REPRESENTS A COMPREHENSIVE, MULTI-COMPONENT
PREVENTION PROGRAM.

9. Central Falls Family Self-Sufficiency Foundation — Local Initiative

e Who: In FY 2004 100 low income individuals (50 parents and 50 youth) in

Central Falls, with particular emphasis on families living in public housing,
received the “Dare To Be You” program

e What: Dare to be You
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e When: Ongoing
e Where: Central Falls, Rhode Island
e How: Funding through a competitive RFP process.

10. Initiatives for Human Development — Local Initiative (Education, Alternatives,

11.

Community Process)

Who: In FY 2004 226 Rhode Island Middle School and High School youth
attended the Rhode Island Teen Institute.

What: The Rhode Island Teen Institute is a comprehensive prevention
program targeting positive and negative peer leaders of secondary school age.
Using a cross-peer model, RITI is designed to maximize the impact of
prevention on the youth of Rhode Island by identifying peer leaders in a broad
range of community settings, enhancing their leadership skills, reinforcing or
fostering their commitment to wellness, and training them to organize their
peers to work for prevention in their own community.

When: Ongoing

Where: State of Rhode Island

How: Funding through a competitive RFP process.

New Visions for Newport County, Inc. — Local Initiative (Education, Info.

Dissemination, Alternatives, Community Process)

Who: In FY 2004 36 At-risk youth ages 14-18 in Newport received services
through the New Ventures program and 13 youth attended the New Ventures
Career Camp.

What: The “New Ventures Substance Abuse Prevention Program” provides
weekly educational groups, job skills training, career guidance, college
placement assistance, and cultural activities. There is a Summer Career Camp
program to strengthen life and job skills and receive information on substance
abuse prevention, HIV/AIDS, conflict resolution and career development.
There is also a parent involvement component.

When: Ongoing

Where: Newport, Rhode Island

How: Funding through a competitive RFP process.

12. Rhode Island Youth Guidance Center — Local Initiative (Education, Alternatives)

Who: In FY 2004 54 students in grades 5 through 8 in the cities of Pawtucket
and Central Falls received services through the A+ Adventure Program

What: The A+ Adventure Program, a multi-disciplinary, risk-focused school-
based after-School program combines educational enrichment, recreation, the
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arts, and a structured behavioral orientation in building skills and changing
attitudes that contribute to successful outcomes in adolescence.

When: School year

Where: Pawtucket and Central

How: Funding through a competitive RFP process.

13. Tri-Town Community Action Agency — Local Initiative

Who: In FY 2004 38 families (70 individuals) received Dare to be You and 27
families (62 individuals) received Creating Lasting Family Connections.
What: Dare to be You; Creating Lasting Family Connections

When: Ongoing

Where: Johnston, Smithfield, Foster, Glocester, and Burrillville, Rhode Island
How: Funding through a competitive RFP process.

NOTE:* The Department continuously monitors the provision of its funded

prevention, intervention, and treatment services through on-site monitoring,
electronic transfer of client data, and through monthly data submission as
required of all prevention providers. Through the PBPS, the Department is
able to run data reports on demand. In addition, PBPS routinely generates
annual reports at the provider and State level. Prevention providers utilize
these reports to assess the degree to which they met their identified outcome
and intermediate objectives for their targeted populations. If data indicate
that participant/activity targets projected are not being met the Department
contacts providers to determine what factors may be impacting the program.
In some cases targets may be inflated and need to be revised, and in others a
plan for outreach or other strategies may be developed.

C. ALTERNATIVES

In FY 2004, as a matter of policy, the Department did not fund, through contracts, “free-
standing” alternatives programs. The Department prefers to fund comprehensive
prevention programs in which healthy alternative activities may be offered in conjunction
with other components (usually focused on skill-building). The following are examples of
services/activities offered under this strategy (alternatives) as part of a comprehensive
prevention program (see detailed descriptions above).

Central Falls Family Self-Sufficiency Foundation — Local Initiative (see B9)

Initiatives for Human Development — Local Initiative (see B10)

New Visions for Newport County, Inc. — Local Initiative (see B11)

Rhode Island Youth Guidance — Local Initiative (see B12)

Tri-Town Community Action Agency — Local Initiative (see B13)
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D. EARLY IDENTIFICATION AND REFERRAL

The Student Assistance Program continued to provide early identification and referral
services.

1. Rhode Island Student Assistance Program

e Who: Students at 21 senior high schools and 25 middle and junior high
schools, and their families. Approximately 7,500 students were be served
during FY 2004.

e What: The Department focuses its early identification and referral efforts
associated with the Block Grant on Student Assistance Programs (SAP) for
approximately 26 of the State's senior high schools. Rhode Island follows the
Westchester County model for SAP's.

Three contractors (R.I. Employee Assistance, CODAC, and Child &
Family Services of Newport County) provide student assistance services
within high school and junior high/middle school settings. The student
assistance provider agencies place a trained, master’s level Student Assistance
Counselor in each school 2 72 to 5 days per week depending on the size of the
school. Student Assistance Counselors do assessment and conduct individual
and group educational sessions for students determined to be at-risk for
alcohol, drug, school, family, peer or other personal problems.

During FY 2004 the SAP providers implemented a uniform set of core
indicators and measures to evaluate program effectiveness.

e When: School year

e Where: State of Rhode Island

e How: Non-competitive contracts with four community service providers who
have staff qualified to implement the Westchester County Student Assistance
Model.

E. COMMUNITY-BASED PROCESS

Community-based Process activities are funded with State General Revenue
administered by the Department. The description below is provided for informational
purposes.

1. Rhode Island Substance Abuse Prevention Act (RISAPA) Municipal Task Forces
Task forces are funded through state legislative appropriations totaling over $1
million annually.

e Who: 35 substance abuse prevention task forces (community coalitions)

e What: The key community based primary prevention initiative sponsored by
the Department continued to support the statewide network of community-
based substance abuse prevention coalitions, called task forces. Task forces
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have as their primary responsibility the development and implementation of
comprehensive prevention plans for their respective communities, which are
based on the results of community needs assessment. Task forces are the
primary vehicle by which the State implements environmental strategies, not
only by the Department, but across State agencies (especially in the areas of
tobacco control and violence prevention). Task forces are represented on the
SIG Statewide Prevention Planning Committee and work closely with the
Enforcing Underage Drinking Laws initiative, particularly focusing their
efforts on changing community norms, policies and ordinances.

When: Ongoing

Where: State of Rhode Island

How: Continuation contracts with local municipalities

2. The Department co-sponsors and/or is represented on the advisory board for
numerous prevention-related initiatives statewide.

F. ENVIRONMENTAL

Environmental Strategies are funded with State General Revenue and a formula grant
from the U.S. Office of Juvenile Justice and Delinquency Prevention. The description
below is provided for informational purposes.

1.

During FY 2004, the Rhode Island Substance Abuse Prevention Act (RISAPA)
Municipal Task Forces continued to be the primary vehicle by which the State
implements environmental strategies (see E1 above).

During FY 2004, a major priority of Department in the area of environmental
strategies was to reduce the non-compliance rate of commercial alcohol sales to
underage youth. As the administrative agency for the OJJDP Enforcing the
Underage Drinking Laws Program, the Department:

conducted the 4th annual Alcohol Purchase Survey to determine compliance
with the state statute on alcohol sales to underage persons. The FFY 2004
survey showed an 81.9% vendor compliance rate.

continued to involve and work with the R.I. State Police, municipal police
departments, and community task forces to reduce the non-compliance rate
in FY 2004.

continued to focus on reducing noncommercial supply of alcohol to
underage persons. The Department developed a plan to mobilize
community efforts to advocate for changes in current state statutes to
address Social Host Liability.

Convened the Enforcing the Underage Drinking Laws Statewide Advisory
committee continued to meet on a quarterly basis and examine policy issues
relevant to reducing youth access to and use of alcohol. FY 2004 efforts
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focused on Social Host Liability, increasing penalties for minors in
possession including mandatory substance abuse assessments for repeat
offenders, and a technical amendment to the Keg Registration Law.

e The Department continued to collaborate with the State Police and
municipal police departments to increase enforcement of underage drinking
laws and tobacco control laws.

e The Department continued to collaborate with the Governor's Highway
Safety Office and the Traffic Safety Coalition to implement programs to
reduce accidents and death related to drugs, including alcohol, and driving.

In FY 2004 there was passage of a mandatory alcohol server training law that

requires any person who serves alcohol or checks IDs at establishments where
alcohol is consumed on premises be required to complete a qualifying training
program every 5 years.

In FY 2004 there was also, passage of a law to increase penalties to minors found
to be in possession of alcohol. New penalties include increased fines, possible
community service and mandatory suspension of driver’s license and a possible
substance abuse assessment if it is a second offense.
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GOAL #2

-An agreement to spend no less than 20 percent on primary prevention programs for
individuals who do not require treatment for substance abuse, specifying the activities
proposed for each of the six strategies.

FFY 2006
PREVENTION PROGRESS REPORT

The overall goal of the Department of Mental Health, Retardation and Hospitals,
Division of Behavioral Healthcare (DBH), the SSA, is to prevent and reduce ATOD
abuse and related unhealthy behavior through the development of a focused,
comprehensive and integrated statewide prevention system.

The primary objective for FFY 2006 is to continue development of an infrastructure to
support community-based prevention interventions. The Department continues the
process that will result in the adoption of a statewide framework for prevention, which
includes goals, the basic structure and strategies to be used to reach the goals and a
description of the roles of various prevention providers in attaining these goals.

In order to achieve this objective, the Department continues to work closely with CSAP
and its technical assistance contractor, the SPF SIG, other State agencies and with
community prevention providers. In FFY 2006, the Department is focused on planning
and developing several key components of a state prevention system including:
performance outcome measures; implementation of an integrated management
information system for prevention; finalization of prevention program standards; and
workforce development including certification of prevention professionals. As the lead
agency associated with the State Incentive Grant (SIG 1), the Department continues to
provide leadership in the implementation of the previously adopted Statewide Substance
Abuse Prevention Plan.

INITIATIVES TO IMPROVE AND ENHANCE THE STATE’S
COMPREHENSIVE PREVENTION SYSTEM

The Department through the State Incentive Grant continues to develop an enhanced
statewide prevention system.

In addition, the Department is incorporating the steps of the Strategic Prevention
Framework (SPF) into its planning process.

The Department continues to work with the Strategic Prevention Framework State

Incentive Grant (SPF SIG), which is housed in the Executive Office of Health and
Human Services. The Department consulted and advised on the development of the
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required state plan and was briefed on the work of the Statewide Epidemiological and
Outcomes Workgroup. Also, the Department, in collaboration with the SPF SIG and the
Northeast Center for the Advancement of Prevention Technologies (NECAPT),
participated in a staff in-service training on the SPF and hosted training on the first two
steps of the SPF for municipal taskforces.

As previously stated 25 awards were made under the State Incentive Grant. The
Department continues to monitor compliance with the objectives of the SIG and provide
TA in conjunction with the NE CAPT.

The Department developed and brought to public hearing on May 13, 2005 proposed
Rules and Regulations for the Certification of Prevention Organizations which apply to
all organizations funded by MHRH to provide prevention Services. The proposed Rules
and Regulations were promulgated in FFY 2006 and will be incorporated into FY 07
contracts for all MHRH-funded prevention providers.

The Department continues to work on refinement of the web-based PBPS to track
prevention service data and program outcomes including the development of a module
developed, specifically, to capture information about the work of community coalitions. .
In 2006, the Department began working with KIT solutions to develop a custom coalition
module that will include a logic model/program plan, a capacity plan, an evaluation plan,
and a report mechanism that is linked to the logic model. We expect a demo of the new
module in September of 2006.

The Department continues to use as its framework the Institute of Medicine’s spectrum of
preventive interventions and risk and protective factors. The Department also
incorporates evidence-based programs, policies, and practices into all of its planning and
implementation activities.

The Department continues to collaborate with the University of RI’s Community
Research and Services Team (CRST) to examine the current Voluntary Performance
Outcome Measures of the SAPT Block Grant and the human and material resources the
Department will need to comply with reporting requirements in the future

INFORMATION MANAGEMENT SYSTEM

In FFY 2006 our goals for PBPS include revising the format in which we conduct
training classes. We are incorporating more of the individual users actual planning data
into the class thus providing participants the opportunity to complete those modules with
real data.

The Department is working cooperatively with KIT Solutions to make the PBPS
compatible with the Strategic Planning Framework State Incentive Grant (SPF SIG) data
collection requirements. The Department is also working with KIT Solutions on the
development of a module tailored to the needs of community-based coalitions.
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NOTE: For more detailed information see RESP034 Planning, 1. Needs Assessment

CAPACITY BUILDING/WORKFORCE DEVELOPMENT

The Department continues initiatives to enhance the capacity of community providers as
well as state prevention staff to improve statewide outcomes via effective planning, use,
and evaluation of science-based prevention.

The Department collaborated with the New England Institute of Addictions Studies, the
Center of Substance Abuse Prevention, and the NE CAPT to implement a 6th Annual
School of Prevention Studies.

Through a partnership with CSAP’s National Center for the Advancement of Prevention,
the Department continues to implement the Rhode Island adaptation of the Pathways to
Prevention model, Getting to Prevention Results for science-based planning, evaluation
and continuous quality improvement with our providers.

The Department continues to fund the Drug and Alcohol Treatment Association of RI
(DATA), a nationally recognized prevention and treatment training system. (see B.l
Education)

The Department continues to collaborate with DATA to develop and offer prevention
training, which will meet ICRC requirements for the certification of prevention
professionals.

As a follow-up to the regional State Incentive Grant Community Readiness Training and
subsequent training conducted by the NECAPT and SIG program staff; the Department
conducts training and technical assistance to funded SIG sub-recipients designed to assist
in implementation of evidence-based programming and sustainability planning post-SIG.

COLLABORATION

1. Rhode Island’s prevention community has long been concerned about collecting
reliable municipal level data and continues to collaborate with other state agencies,
and via the recommendations in the SIG Statewide Substance Abuse Prevention
Plan, to advocate for an improved youth surveillance system.

The Statewide Substance Abuse Prevention Plan recommends the establishment of
a surveillance system that provides data necessary for state and local substance

abuse prevention planning. This is a critical policy issue.

“Establish a coordinated system for the routine collection of youth-focused data
that includes collection of local level data relevant to risk or protective factors for
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substance abuse and which also provides data that are adequate for state
agencies to conduct programmatic prevention planning and policy development.”

The state epidemiological workgroup (SEOW) from the SPF SIG was established as
a workgroup of the Youth Development Advisory Committee. The SEOW core
membership is composed of epidemiologists with an expanded membership to
include policy makers and data base managers. The SEOW’s primary goal is to
deliver data driven community profiles within the RI municipalities.

The community profiles developed by the SEOW will be utilized by the
Department for planning purposes.

Also, during FFY 2006, the SEOW is conducting a thorough inventory of
surveillance, survey and social indicator data sets relevant to substance abuse risk
and protective factors.

2. The Department continues to participate in the ad-hoc Student Health Survey
Committee with representatives from the Department of Education and Department
of Health. This ad-hoc committee was formed to advocate for a centralized,
accessible youth surveillance and data collection system meeting the needs of
multiple state agencies. This committee continues to build upon the work of the
SPPC and the above referenced recommendation.

3. The Department continued to assist the Children’s Cabinet by facilitating
administrative and technical assistance to the Youth Development Advisory
Committee (YDAC). In the last quarter of FFY 2006 this responsibility was
transferred to the SPF SIG, which uses the YDAC as its advisory council.

4. Management Coordination between the State Incentive Grant, Strategic Prevention
Framework State Incentive Grant, and the Department continues to include regular
meetings between the SIG and SPF SIG Project Managers and the Chief of
Prevention and Planning. Major foci of this coordinated effort include leveraging
SPF and SIG resources, coordinating the planning and delivery of prevention
services, and enhancing development of the state infrastructure for prevention
services planning and delivery. This group also focuses on joint planning and
development of the RI State work plan with Northeast CAPT.

5. The Department continues to participate and collaborate with the Interagency
Coordinating Team to decrease duplicative efforts by sharing information and
conducting joint planning sessions. Interagency Coordinating Team members are
represented on the YDAC workgroups developing strategic plans for the
recommendations made in the State Plan.

6. The Department continues extensive collaboration with the Department of Health
on a number of issues, particularly maternal and child health issues, implementation
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of mechanisms to fulfill the Synar requirements, HIV/TB initiatives, and common
legislative issues

7. The Department continues to collaborate with the NECAPT, DATA, the Safe and
Drug Free Schools Coordinator, SIG coordinator, SPF SIG coordinator and other
sister state agencies to conduct training and technical assistance initiatives to
implement evidence-based programs.

RFP FOR RE-ALLOCATION OF FUNDS

The Department is committed to sustaining a prevention system consisting of culturally
appropriate science-based programs and best practices, which are organized into
comprehensive community-based prevention on the local level, and are supported by
coordinated funding and technical assistance from the state level.

As of September 1, 2005, the Department is funding community-based substance abuse
prevention programs in response to an RFP issued in March of 2005. This RFP was
issued to re-allocate the 20% prevention set-aside to be consistent with the state
framework for prevention and CSAP’s guidelines for implementing science-based
programs. Programs will be within each of the six strategies.

$860,000 was made available through this RFP to fund a number of community-based
substance abuse prevention programs. Applicants could propose to implement programs
serving:
Universal populations, or
Selected populations including, but not limited to, youth at risk of dropping out of
school, recent immigrants, children of substance abusing parents, and the elderly, or
Indicated populations.

Approximately 70% of the available funding was awarded to applicants that proposed to
replicate science-based model programs. Approximately 30% of the available funds have
been awarded for other programs that have demonstrated success in reducing alcohol,
tobacco and other drugs (ATOD) among the target populations.

PREVENTION ACTIVITIES BY STRATEGY CATEGORY
During FFY 2006, the Department continues to fund activities within each of the six

prevention strategy categories under the guiding principle of promoting
comprehensive, multi-component prevention interventions.
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A. INFORMATION DISSEMINATION

During FFY 2006, ATOD information is being disseminated to approximately 1
million Rhode Islanders, virtually the whole state. This is achieved through the use of
Rhode Island’s RADAR Network Center, help lines, media campaigns and public
service announcements. Further detail is provided below:

1. In FFY 2006, the Department continues to fund the statewide substance abuse
resource center, In-Rhodes.

Who: The targeted population includes State government offices, community
prevention, intervention and treatment service providers, schools, community
organizations, and the general public.

What: In-Rhodes provides the public with timely and innovative educational
materials. In-Rhodes is open to the general public and has information and
publications for distribution on a variety of substance abuse and other
addiction topics. In-Rhodes maintains a library of over 2000 ATOD and AIDS
related materials, videos and books; as well as a reference library of over
4,000 documents. Bulk materials are provided to professionals and the general
public. In-Rhodes acts as the State RADAR Network Center.

When: Ongoing

Where: State of Rhode Island

How: Direct service provision and formal and informal collaboration with
various state and local entities.

2. Help Line/Resource Directory

Who: The target population is the community at large and those in need of
referral services.

What: The Department continues to fund the RI Council on Alcoholism and
Other Drug Dependence to develop and disseminate the Directory of RI
Substance Abuse Treatment and Prevention services and a 24-hour help-line
for referral to treatment agencies and support groups.

When: Ongoing

Where: State of Rhode Island

How: Continuing funding contracts to private, non-profit agency.

B. EDUCATION

Drug and Alcohol Treatment Association (DATA) of Rhode Island

Who: ATOD professionals, human service providers, health care providers,
community coalition members.
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What: A core component of the State’s prevention and treatment system is the
statewide training system. The Department continues to contract with the
Drug and Alcohol Treatment Association of Rhode Island (DATA) to oversee
the statewide training system. DATA trains approximately 2000 individuals
annually and continues to increase minority representation at training.
Trainings offered by DATA support the certification of Chemical Dependency
Professionals (CDPs), Prevention Specialists, and Student Assistance
Counselors. Additional training and workshops continue to be provided to the
statewide network of Rhode Island Substance Abuse Prevention (RISAPA)
task forces.

A key initiative of the Department is the development and support of a
trained prevention workforce. The Department continues to expand training
opportunities, especially as these trainings support the certification of
prevention and student assistance specialists. In FFY 2006 a priority for the
Department in collaboration with DATA is to develop and offer prevention
trainings, which meet ICRC requirements for the certification of prevention
professionals.

Contracts issued to block grant recipients and the RISAPA-funded task
forces/coalitions include the requirement that the person responsible for
prevention program planning and implementation attend trainings determined
by the Department to be relevant to the development of a comprehensive,
science-based prevention system.

To facilitate compliance with block grant requirements, special emphasis
continues to be placed on providing AIDS and TB specific training to
substance abuse and mental health prevention, intervention and treatment
providers as well as to other human service professionals.

The Department and DATA are represented on the Board of Directors of
the New England Institute of Addiction Studies (NEIAS) and assist in the
coordination of the training initiatives sponsored by NEIAS. The Department
participated in the planning of the 6™ Annual New England School of
Prevention Studies and to offer scholarships to NEIAS training. The
Department is also represented on the Northeast Center for Advanced
Prevention Technology (CAPT).

The Department continues to promote its training activities through the
maintenance of extensive mailing lists and training catalogues.

When: Ongoing

Where: State of Rhode Island

How: Direct service provision, continuation contract with a private non-profit
agency, collaboration with community coalitions and professional
organizations.

COMMUNITY-BASED PROGRAMS

EACH OF THE FOLLOWING IS A COMMUNITY-BASED EDUCATION PROGRAM
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1. Initiatives for Human Development (Education)

e Who: Low literacy immigrant parents at risk for substance abuse. As of July
31, 2006, 60 immigrant parents have received services.

e What: “Parents Are Teachers (PAT)” a CSAP 2001 “promising program” at
Progreso Latino in Central Falls. Components of the program include an
experiential 13 session parenting curriculum; parent/child sessions using
homework for extended practice of skills learned during classroom sessions, a
Team Leader program to cultivate past PAT participants as peer helpers. It is
proposed to implement a fourth component, training of PAT team leaders to
be PAT program facilitators able to implement the program independently.

e When: Ongoing (Contracts began September 1, 2005)

e  Where: Central Falls, Rhode Island

e How: Funding through a competitive RFP process.

2. Comprehensive Community Action, Inc. (Education)

e Who: Approximately 200 Head Start and Day Care children age 2-5 and their
parents. As of July 31, 2006, 252 individuals have received services.

e What: “Incredible Years” a Center for Substance Abuse Prevention designated
Effective Program The applicant will implement the Incredible Years Training
Series including parent skills training and classroom-based child training
programs. These program components are designed to promote emotional and
social competence and to prevent aggressive, defiant, oppositional and
impulsive behavior in young children 2-7 years old.

e When: Ongoing (Contracts began September 1, 2005)

e Where: Cranston, Rhode Island

e How: Funding through a competitive RFP process.

3. Child and Family Services of Newport County (Education)

e Who: Approximately 212 sixth grade students at Joseph H. Gaudet Middle
School in Middletown, RI. As of July 31, 2006, 182 students have received
Life Skills Training (LST) and 21 (8 youth and 13 adults) participants have
received the Strengthening Families Programs (SFP)

e What: Life Skills Training (LST) and Strengthening Families Programs (SFP)
LST, a three-year comprehensive, interactive prevention program will be
offered to all (212) 6" grade students following them through the 8th grade
over the course of three years. The program addresses three major
components: drug resistance skills, personal self-management, and general
social skills. SFP by meeting with a cohort of parents and children provides
intensive, interactive and experiential training. The program identifies three
major outcome objectives: to improve family relations, increase parenting
skills, and increase children’s skills.
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When: Academic School Year (Contracts began September 1, 2005)
Where: Middletown, Rhode Island
How: Funding through a competitive RFP process.

Providence Housing Authority

Who: Services will be provided to approximately 130 youth at three PHA
owned and operated community centers in Providence. As of July 31, 2006,
71 youth age 6-11 have received Life Skills Training, and 37 children and 7
adults have received I Can Problem Solve.

What: Three age-appropriate model, promising, and effective programs to
address the substance abuse prevention education needs of low income,
minority youth and their families living in Providence public housing. The
programs to be offered are to children and their parents are “I Can Problem
Solve” (ICPS) and “ICPS Raising a Thinking Child” as well as an
enhancement of the “Life Skills Training” program.

When: Ongoing (Contracts began September 1, 2005)

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

EACH OF THE FOLLOWING REPRESENTS A COMPREHENSIVE, MULTI-COMPONENT
PREVENTION PROGRAM.

5.

Initiatives for Human Development — Rhode IslandTeen Institute (RITI)

(Education, Alternatives, Community Process)

Who: Rhode Island Middle School and High School youth As of July 31,
2006, 161 youth have attended RITI.

What: Rhode Island Teen Institute (RITI), a comprehensive prevention
program targeting positive and negative peer leaders of secondary school age.
The primary target is middle school youth. Using a cross-peer model, RITI is
designed to maximize the impact of prevention on the youth of Rhode Island
by identifying peer leaders in a broad range of community settings, enhancing
their leadership skills, reinforcing or fostering their commitment to wellness,
and training them to organize their peers to work for prevention in their own
community. The proposal seeks to implement 3 residential trainings (2 middle
school and 1 high school).

When: Ongoing (Contracts began September 1, 2005)

Where: Rhode Island

How: Funding through a competitive RFP process.
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6. Metropolitan Regional Career & Technical Center (Education, Alternatives, Early

Identification and Referral)

Who: 48 high-risk 9™ and 10" grade students at six small schools in
Providence. As of July 31, 2006, 51 students have received services.

What: “Leadership & Resiliency” program a Center for Substance Abuse
Prevention designated Effective Program. The program will provide group
activities designed to promote constructive behaviors, discourage ATOD use,
and develop social and physical environments that facilitate drug-free life
styles. The program consists of the following components: group meetings;
individual and small group sessions, referrals, community service, and
outdoor education and leadership development.

When: Academic School Year (Contracts began September 1, 2005)

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

7. Pawtucket Substance Abuse Prevention Task Force (Education, Community

Process, Early Identification and Referral)

Who: Services will be provided to Pawtucket youth and their families As of
July 31, 2006, 16 (7 adults and 9 youth) individuals have received services.
What: Creating Lasting Family Connections (CLFC) a Center for Substance
Abuse Prevention designated Effective Program. The program will become
part of Project FIRST, which will connect CLFC with the Creating Solutions
for Independence (CSI) program at Prospect Heights and Galeco Court in
Pawtucket. The implementation of the family-based CLFC will create a
comprehensive family based program that will see the expansion of services
to include parents and family members of youth currently served by CSL
When: Academic School Year (Contracts began September 1, 2005)

Where: Pawtucket, Rhode Island

How: Funding through a competitive RFP process.

8. Rhode Island Employee Assistance Program, Inc. (RIEAP) (Education, Early
Identification and Referral)

Who: with 900 students in grades 6-8 at Westerly Middle School As of Date,
2006, 224 students have received services.

What: “Project Success” a Center for Substance Abuse Prevention designated
Effective Program. Program components include Screening and Assessment
of students, an 8 session Prevention Education Series, Individual and Group
Counseling using motivational interviewing, Referral, Administrative
Strategies, and Clinical Strategies.
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10.

11.

When: Academic School Year (Contracts began September 1, 2005)
Where: Westerly, RI
How: Funding through a competitive RFP process.

RiverzEdge Arts Project (RAP) (Education, Alternatives)

Who: Services will be provided to 22 educationally and economically
disenfranchised Woonsocket area youth 13-19 years old As of July 31, 2006,
18 youth have attended the Arts Project and 13 are attending the Rap Summer
program.

What: The RiverzEdge Arts Project (RAP) to provide youth with the keys to
self-sufficiency through a paid arts apprenticeship that focuses on developing
art and business skills, and leadership training, while facilitating improved
social skills, work ethics, and team participation. All activities are aimed
toward reducing substance abuse behavior and overall at-risk behaviors.
When: Ongoing (Contracts began September 1, 2005)

Where: Woonsocket, Rhode Island

How: Funding through a competitive RFP process.

Socio-Economic Development Center for Southeast Asians (Education, Early

Identification and Referral))

Who: Services will be provided to approximately 50 at-risk Laotian and
Cambodian individuals and their families As of July 31, 2006, 85 individuals
have received services.

What: An intensive substance abuse prevention program for the Laotian and
Cambodian communities in Rhode Island. The applicant will provide
culturally appropriate and innovative alcohol and other drug abuse and
prevention education and assistance that will strengthen the process of helping
individuals and families through a culturally appropriate teaching, mentoring,
and supportive case management approach.

When: Ongoing (Contracts began September 1, 2005)

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

Urban League of Rhode Island (Education, Alternatives)

Who: Services will be provided to teen families that have infant and toddler
age children (birth to 24 months) As of July 31, 2006, 23 individuals have
received services.

What: A developer-designed adaptation of “Dare to Be You” a Center for
Substance Abuse Prevention designated Effective Program. The adapted
“Dare to Be You” will target teen parents, and work with these teen families
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that have infant and toddler age children (birth to 24 months). Project
objectives include increased self-sufficiency, prevention of repeat
pregnancies, reduced use of illicit substances, and improved parenting
practices.

When: Ongoing (Contracts began September 1, 2005)

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

C. ALTERNATIVES

As a matter of policy, the Department does not fund, through contracts, “free-
standing” alternatives programs. The Department prefers to fund comprehensive
prevention programs in which healthy alternative activities may be offered in
conjunction with other components (usually focused on skill-building). The following
are examples of services/activities offered under this strategy (alternatives) as part of
a comprehensive prevention program (see detailed descriptions in Section B above).

Initiatives for Human Development — Teen Institute (See BYS)
Metropolitan Regional Career & Technical Center (See B6)
Pawtucket Substance Abuse Prevention Task Force (See B7)
RiverzEdge Arts Project (See B 9)

Urban League of Rhode Island (See B11)

D. EARLY IDENTIFICATION AND REFERRAL

In FFY 2006 the South County Physicians Initiative (SCPI) and the Student
Assistance Program provide early identification and referral services.

1.

South County Physicians Initiative (SCPI)

Who: Services are provided to youth, ages 12-22, and their parents during
well-child visits to pediatric offices. As of July 31, 2006, 277 individuals have
received services.

What: A pilot project to determine the steps necessary to implement a
standardized substance abuse and mental health screening instrument in
pediatric offices, and to facilitate education and referral of identified at risk
youth to appropriate behavioral healthcare providers. The project is conducted
by South Kingston Community Prevention Partnership & Narragansett Youth
Task Force in four pediatric/primary care offices/centers in South Kingstown,
Narragansett, and North Kingstown.

When: on-going

Where: South Kingstown, Narragansett, and North Kingstown, Rhode Island
How: Non-competitive contract
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2. Rhode Island Student Assistance Program

Who: Students at 21 senior high schools and 25 middle and junior high
schools, and their families. It is estimated that approximately 7,500 students
will be served during FY 2006.

What: The Department focuses its early identification and referral efforts
associated with the Block Grant on Student Assistance Programs (SAP) for
approximately 26 of the State's senior high schools. Rhode Island follows the
Westchester County model for SAP's.

Three contractors (R.I. Employee Assistance, Codac, and Child & Family
Services of Newport County) provide student assistance services within high
school and junior high/middle school settings. The student assistance provider
agencies place a trained, master’s level Student Assistance Counselor in each
school 2 2 to 5 days per week depending on the size of the school. Student
Assistance Counselors do assessment and conduct individual and group
educational sessions for students determined to be at-risk for alcohol, drug,
school, family, peer or other personal problems.

When: School year

Where: State of Rhode Island

How: Non-competitive contracts with three community service providers who
have staff qualified to implement the Westchester County Student Assistance
Model.

E. COMMUNITY-BASED PROCESS

Community-based Process activities are funded with State General Revenue
administered by the Department. The description below is provided for informational
purposes.

1. Rhode Island Substance Abuse Prevention Act (RISAPA)-fundedMunicipal Task

Forces Task forces are funded through state legislative appropriations totaling
over 81 million annually.

Who: 35 substance abuse prevention task forces (community coalitions)

What: The key community based primary prevention initiative sponsored by
the Department continued to support the statewide network of community-
based substance abuse prevention coalitions, called task forces. Task forces
have as their primary responsibility the development and implementation of
comprehensive prevention plans for their respective communities, which are
based on the results of community needs assessment. Task forces are the
primary vehicle by which the State implements environmental strategies, not
only by the Department, but across State agencies (especially in the areas of
tobacco control and violence prevention). Task forces are represented on the
SIG Statewide Prevention Planning Committee and work closely with the
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Enforcing Underage Drinking Laws initiative, particularly focusing their
efforts on changing community norms, policies and ordinances.

When: Ongoing

Where: State of Rhode Island

How: Continuation contracts with local municipalities

2. The Department co-sponsors and/or is represented on advisory boards for
numerous prevention-related initiatives statewide.

F. ENVIRONMENTAL

Environmental Strategies are funded with State General Revenue, a formula grant
from the U.S. Office of Juvenile Justice and Delinquency Prevention, and the SIG.
The description below is provided for informational purposes.

1. During FY 2006, the Rhode Island Substance Abuse Prevention Act (RISAPA)
Municipal Task Forces continued to be the primary vehicle by which the State
implements environmental strategies (see E1 above).

2. During FY 2006, a major priority of Department in the area of environmental
strategies is to reduce the non-compliance rate of commercial alcohol sales to
underage youth. As the administrative agency for the OJJDP Enforcing the
Underage Drinking Laws Program, the Department:

Conducted the 6th annual Alcohol Purchase Survey to determine compliance
with the state statute on alcohol sales to underage persons. The FFY 2006
survey showed a 17% vendor violation rate compared to 18.2% violation rate in
FY 05.

Continues to involve and work with the R.I. State Police, municipal police
departments, and community task forces to reduce the violation rate in FY 2006.

Continues to focus on reducing noncommercial supply of alcohol to underage
persons. The Department developed a plan to mobilize community efforts to
advocate for changes in current state statutes to address Social Host Liability.

These advocacy efforts resulted in the passage of legislation that amended the
definitions and penalties for procuring alcohol for minors thereby making it a
misdemeanor offense to furnish alcohol or otherwise permit the consumption of
alcohol by minors. In Fy 07 the focus will be on raising public awareness about
these changes through a media campaign targeting parents and young adults.

Convenes the Enforcing the Underage Drinking Laws Statewide Advisory

committee continued to meet on a quarterly basis and examine policy issues
relevant to reducing youth access to and use of alcohol. FY 2006 efforts focus
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on Social Host Liability, increasing penalties for minors in possession including
mandatory substance abuse assessments for repeat offenders, and a technical
amendment to the Keg Registration Law.

Continues to collaborate with the State Police and municipal police departments
to increase enforcement of underage drinking laws and tobacco control laws.

Works closely with the Governor’s Office and the Family Court to make
recommendations to address the problematic issue of drinking and driving.

Continues to collaborate with the Governor's Highway Safety Office and the
Traffic Safety Coalition to implement programs to reduce accidents and death
related to drugs, including alcohol, and driving.

Promulgated the rules and regulations for the Certification Of Alcohol Server
Training Programs in response to a mandatory alcohol server training law
passed in FFY 2004. This process ensures that all training programs are
comprehensive and research based. The Department is responsible for
reviewing all programs that seek this certification.

3. Through the SIG the Department continues to fund the development of local

infrastructure of communities with comprehensive prevention strategies,
including environmental ones.
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GOAL #2

-An agreement to spend no less than 20 percent on primary prevention programs for
individuals who do not require treatment for substance abuse, specifying the activities
proposed for each of the six strategies.

FFY 2007
PREVENTION INTENDED USE

The overall goal of the Department of Mental Health, Retardation and Hospitals,
Division of Behavioral Healthcare (DBH), the Department, is to prevent and reduce
ATOD abuse and related unhealthy behavior through the development of a focused,
comprehensive and integrated statewide prevention system.

The primary objective for FFY 2007 is to continue development of an infrastructure to
support community-based prevention interventions. The Department will continue the
process that will result in the adoption of a statewide framework for prevention, which
includes goals, the basic structure and strategies to be used to reach the goals and a
description of the roles of various prevention providers in attaining these goals.

In order to achieve this objective, the Department will continue to work closely with
CSAP and its technical assistance contractor, the SPF SIG, other State agencies and with
community prevention providers.

In FFY 2007, the Department will focus on incorporating the steps of the SPF into
planning and developing several key components of a state prevention system including:
The Department will also focus on using epidemiological data to guide planning for
services, incorporating a coalition-specific module into our management information
system, developing enhanced reporting system for Student Assistance Programs,
finalization of prevention program standards; and workforce development including
certification of prevention professionals. In addition we expect to initiate planning for the
development of a prevention technical assistance resource center.

INITIATIVES TO IMPROVE AND ENHANCE THE STATE’S
COMPREHENSIVE PREVENTION SYSTEM

1. The Department, under the authority of the Governor’s Council on Behavioral Health,
will develop a behavioral health strategic plan inclusive of the full IOM spectrum of
preventive interventions: prevention, treatment, aftercare/recovery supports. The plan
also will incorporate relevant recommendations from previous plans, including the
Statewide Substance Abuse Prevention Plan developed through the SIG.
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The Youth Development Advisory Committee (YDAC) has served as the advisory
body for the SIG and serves as the advisory group for the SPF SIG. The Department
will continue to participate in the activities and deliberations of the YDAC.

2. As previously stated 25 awards were made under the State Incentive Grant. The
Department will continue to monitor compliance with the objectives of the SIG and
provide TA in conjunction with the NE CAPT.

3. Rules and Regulations for the Certification of Prevention Organizations were
promulgated in FFY 2006. The Department intends to incorporate the rules and
regulations into the contracts of prevention providers in FFY 2007.

4. The Department will continue to work on refinement of the web-based PBPS to track
prevention service data and program outcomes including expansion of the existing
coalition model.

5. The Department will continue to use the IOM spectrum of preventive intervention,
risk and protective factors, and the steps of the Strategic Prevention Framework as its
framework for program planning and implementation. We will continue to support
the use of evidence-based, culturally appropriate programs, policies, and practices.

6. The Department will continue to collaborate with the University of RI’s Community
Research and Services Team to examine the current National Outcome Measures of
the SAPT Block Grant and the human and material resources the SSA will need to
comply with reporting requirements in the future.

INFORMATION MANAGEMENT SYSTEM

The Departments goals for PBPS moving into FFY 2007 include revising the format in
which we conduct training classes. We will attempt to incorporate more of the individual
users actual planning data into the class thus providing participants the opportunity to
complete those modules with real data. We are also considering developing worksheets
to help users think about their planning data in terms of compatibility with entering it into
PBPS.

The Department will also pilot-test and implement a module specifically tailored to the
work of community coalitions. In 2006, the Department began working with KIT
solutions to develop a custom coalition module that will include a logic model/program
plan, a capacity plan, an evaluation plan, and a report mechanism that is linked to the
logic model. We expect a demo of the new module in September of 2006.

NOTE: For more detailed information see RESP034 Planning, 1. Needs Assessment
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CAPACITY BUILDING/WORKFORCE DEVELOPMENT

The Department will continue initiatives to enhance the capacity of community providers
as well as state prevention staff to improve statewide outcomes via effective planning,
use, and evaluation of science-based prevention.

The Department will collaborate with the New England Institute of Addictions Studies,
the Center for Substance Abuse Prevention, and the NE CAPT to implement a 7th
Annual School of Prevention Studies.

Through a partnership with CSAP’s National Center for the Advancement of Prevention,
the Department will continue to implement the Rhode Island adaptation of the Pathways
to Prevention model, Getting to Prevention Results for science-based planning,
evaluation and continuous quality improvement with our providers.

The Department will continue to fund the Drug and Alcohol Treatment Association of RI
(DATA), a nationally recognized prevention and treatment training system. (see B.l
Education)

The Department will continue to collaborate with DATA to develop and offer prevention
trainings, which will meet ICRC requirements for the certification of prevention
professionals.

The Department, working collaboratively with the SPF SIG, will develop the FFY 2007
training and technical plan for RI. In addition, the Department will plan for the initiation
of a technical assistance resource center to serve the needs of prevention service
providers and staff.

Also, in collaboration with the SPF SIG, and using other, non-SAPT funding, the
Department will establish a prevention technical assistance resource center, which will
provide “real-time” technical assistance to Safe and Drug Free Schools and Communities
and be available to SPF SIG sub-recipients and other prevention services providers,
including those funded through the SAPT.

COLLABORATION

Rhode Island’s prevention community has long been concerned about collecting reliable
municipal-level data and continues to collaborate with other state agencies, and via the
recommendations in the SIG Statewide Substance Abuse Prevention Plan, to advocate for
an improved youth surveillance system.

The Statewide Substance Abuse Prevention Plan recommends the establishment of a

surveillance system that provides data necessary for state and local substance abuse
prevention planning. This is a critical policy issue.
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“Establish a coordinated system for the routine collection of youth-focused data that
includes collection of local level data relevant to risk or protective factors for
substance abuse and which also provides data that are adequate for state agencies to
conduct programmatic prevention planning and policy development.”

The state epidemiological workgroup (SEOW) from the SPF SIG was established as a
workgroup of the Youth Development Advisory Committee. The SEOW core
membership is composed of epidemiologists with an expanded membership to include
policy makers and data base managers. The SEOW’s primary goal is to deliver data
driven community profiles within the RI municipalities. The Department will use the
community profiles developed by the SEOW for planning purposes..

The Department will continue to participate in the ad-hoc Student Health Survey
Committee with representatives from the Department of Education and Department of
Health. This ad-hoc committee was formed to advocate for a centralized, accessible
youth surveillance and data collection system meeting the needs of multiple state
agencies. This committee will continue to build upon the work of the SPPC and the
above referenced recommendation.

The Department will continue to assist the Children’s Cabinet by facilitating
administrative and technical assistance to the Youth Development Advisory Committee.

Management Coordination between the State Incentive Grant, Strategic Prevention
Framework State Incentive Grant, and the Department will continue to include regular
meetings between the SIG and SPF SIG Project Managers and the Chief of Prevention
and Planning. Specifically this group will focus on joint planning and development of the
RI State work plan with the Northeast CAPT and incorporating the SPF into the planning
activities of this Department and other state departments with a stake in prevention.

The Department will continue extensive collaboration with the Department of Health on a
number of issues, particularly maternal and child health issues, implementation of
mechanisms to fulfill the Synar requirements, HIV/TB initiatives, and common
legislative issues

The Department will continue to collaborate with the NECAPT, DATA, the Safe and
Drug Free Schools Coordinator and SIG coordinator, and other sister state agencies to
conduct training and technical assistance initiatives to implement evidence-based
programs.

ALLOCATION OF FUNDS
The Department is committed to sustaining a prevention system consisting of culturally
appropriate science-based programs and best practices, which are organized into

comprehensive community-based prevention on the local level, and are supported by
coordinated funding and technical assistance from the state level.
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The Department will continue to fund community-based substance abuse prevention
programs in response to an RFP issued in March of 2005. This RFP was issued to re-
allocate the 20% prevention set-aside to be consistent with the state framework for
prevention and CSAP ’s guidelines for implementing science-based programs. Programs
are within each of the six strategies.

Approximately 70% of the available funding was awarded to applicants that proposed to
replicate science-based model programs. Approximately 30% of the available funds were
awarded for other programs that have demonstrated success in reducing alcohol, tobacco
and other drugs (ATOD) among the target populations.

PREVENTION ACTIVITIES BY STRATEGY CATEGORY

During FFY 2007, the Department will continue to fund activities within each of the
six prevention strategy categories under the guiding principle of promoting
comprehensive, multi-component prevention interventions.

A. INFORMATION DISSEMINATION

During FFY 2007 ATOD information will be disseminated to approximately 1 million
Rhode Islanders, virtually the whole state, from all sectors of the population. This will
be achieved through the use of Rhode Island’s RADAR Network Center, help lines,

media campaigns and public service announcements. Further detail is provided below:

1. In FFY 2007, the Department will continue to fund the statewide substance abuse
resource center, In-Rhodes.

e Who: The targeted population includes State government offices, community
prevention, intervention and treatment service providers, schools, community
organizations, and the general public.

e What: In-Rhodes provides the public with timely and innovative educational
materials. In-Rhodes is open to the general public and has information and
publications for distribution on a variety of substance abuse and other
addiction topics. In-Rhodes maintains a library of over 2000 ATOD and AIDS
related materials, videos and books; as well as a reference library of over
4,000 documents. Bulk materials are provided to professionals and the general
public. In-Rhodes acts as the State RADAR Network Center.

e  When: Ongoing

e Where: State of Rhode Island

e How: Direct service provision and formal and informal collaboration with
various state and local entities.
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2. Help Line/Resource Directory

Who: The target population is the community at large and those in need of
referral services.

What: The Department will continue to fund the RI Council on Alcoholism
and Other Drug Dependence to develop and disseminate the Directory of RI
Substance Abuse Treatment and Prevention services and a 24-hour help-line
for referral to treatment agencies and support groups.

When: Ongoing

Where: State of Rhode Island

How: Continuing funding contracts to private, non-profit agency.

B. EDUCATION

Drug and Alcohol Treatment Association (DATA) of Rhode Island

Who: ATOD professionals, human service providers, health care providers,
community coalition members.

What: A core component of the State’s prevention and treatment system is the
statewide training system. The Department will continue to contract with the
Drug and Alcohol Treatment Association of Rhode Island (DATA) to oversee
the statewide training system. DATA trains approximately 2000 individuals
annually and continues to increase minority representation at training.
Training offered by DATA supports the certification of Chemical Dependency
Professionals (CDPs), Prevention Specialists, and Student Assistance
Counselors. Additional training and workshops will continue to be provided to
the statewide network of Rhode Island Substance Abuse Prevention
(RISAPA) task forces.

A key initiative of the Department is the development and support of a
trained prevention workforce. The Department will continue to expand
training opportunities, especially as these trainings support the certification of
prevention and student assistance specialists. In FFY 2007 a priority for the
Department in collaboration with DATA will be to develop and offer
prevention training, which meet ICRC requirements for the certification of
prevention professionals.

Contracts issued to block grant recipients and the RISAPA task forces
include the requirement that the person responsible for prevention program
planning and implementation attend training determined by the Department to
be relevant to the development of a comprehensive, science-based prevention
system.

To facilitate compliance with block grant requirements, special emphasis
continues to be placed on providing AIDS and TB specific training to
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substance abuse and mental health prevention, intervention and treatment
providers as well as to other human service professionals.

The Department and DATA are represented on the Board of Directors of
the New England Institute of Addiction Studies (NEIAS) and assist in the
coordination of the training initiatives sponsored by NEIAS. The Department
will participate in the planning of the 7™ Annual New England School of
Prevention Studies and will continue to offer scholarships to NEIAS training.
The Department is also represented on the Northeast Center for Advanced
Prevention Technology (CAPT).

The Department will continue to promote its training activities through the
maintenance of extensive mailing lists and training catalogues.

When: Ongoing

Where: State of Rhode Island

How: Direct service provision, continuation contract with a private non-profit
agency, collaboration with community coalitions and professional
organizations.

COMMUNITY-BASED PROGRAMS

EACH OF THE FOLLOWING IS A COMMUNITY-BASED EDUCATION PROGRAM

1. Initiatives for Human Development (Education)

Who: Low literacy immigrant parents at risk for substance abuse.

What: “Parents Are Teachers (PAT)” a CSAP 2001 “promising program” at
Progreso Latino in Central Falls. Components of the program include an
experiential 13 session parenting curriculum; parent/child sessions using
homework for extended practice of skills learned during classroom sessions, a
Team Leader program to cultivate past PAT participants as peer helpers. It is
proposed to implement a fourth component, training of PAT team leaders to
be PAT program facilitators able to implement the program independently.
When: Ongoing

Where: Central Falls, Rhode Island

How: Funding through a competitive RFP process.

2. Comprehensive Community Action, Inc. (Education)

Who: Approximately 200 Head Start and Day Care children age 2-5 and their
parents.

What: “Incredible Years” a Center for Substance Abuse Prevention designated
Effective Program The applicant will implement the Incredible Years Training
Series including parent skills training and classroom-based child training
programs. These program components are designed to promote emotional and
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social competence and to prevent aggressive, defiant, oppositional and
impulsive behavior in young children 2-7 years old.

When: Ongoing

Where: Cranston, Rhode Island

How: Funding through a competitive RFP process.

3. Child and Family Services of Newport County (Education)

Who: Approximately 200 sixth grade students at Joseph H. Gaudet Middle
School in Middletown, RI.

What: Life Skills Training (LST) and Strengthening Families Programs (SFP)
LST, a three-year comprehensive, interactive prevention program will be
offered to all (212) 6" grade students following them through the 8th grade
over the course of three years. The program addresses three major
components: drug resistance skills, personal self-management, and general
social skills. SFP by meeting with a cohort of parents and children provides
intensive, interactive and experiential training. The program identifies three
major outcome objectives: to improve family relations, increase parenting
skills, and increase children’s skills.

When: Academic School Year

Where: Middletown, Rhode Island

How: Funding through a competitive RFP process.

4. Providence Housing Authority

Who: Services will be provided to approximately 130 youth at three PHA
owned and operated community centers in Providence.

What: Three age-appropriate model, promising, and effective programs to
address the substance abuse prevention education needs of low income,
minority youth and their families living in Providence public housing. The
programs to be offered are to children and their parents are “I Can Problem
Solve” and “Raising a Thinking Child” as well as an enhancement of the “Life
Skills Training” program.

When: Ongoing

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

EACH OF THE FOLLOWING REPRESENTS A COMPREHENSIVE, MULTI-COMPONENT
PREVENTION PROGRAM.

5. Initiatives for Human Development — Teen Institute (Education, Alternatives,

Community Process)
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Who: Rhode Island Middle School and High School youth.

What: Rhode Island Teen Institute (RITI), a comprehensive prevention
program targeting positive and negative peer leaders of secondary school age.
The primary target is middle school youth. Using a cross-peer model, RITT is
designed to maximize the impact of prevention on the youth of Rhode Island
by identifying peer leaders in a broad range of community settings, enhancing
their leadership skills, reinforcing or fostering their commitment to wellness,
and training them to organize their peers to work for prevention in their own
community. The proposal seeks to implement 3 residential trainings (2 middle
school and 1 high school).

When: Ongoing

Where: Rhode Island

How: Funding through a competitive RFP process.

6. Metropolitan Regional Career & Technical Center (Education, Alternatives, Early

Identification and Referral)

Who: 50 high-risk 9™ and 10" grade students at six small schools in
Providence.

What: “Leadership & Resiliency” program a Center for Substance Abuse
Prevention designated Effective Program. The program will provide group
activities designed to promote constructive behaviors, discourage ATOD use,
and develop social and physical environments that facilitate drug-free life
styles. The program consists of the following components: group meetings;
individual and small group sessions, referrals, community service, and
outdoor education and leadership development.

When: Academic School Year

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

7. Pawtucket Substance Abuse Prevention Task Force (Education, Community

Process, Early Identification and Referral)

Who: Services will be provided to Pawtucket youth and their families.

What: Creating Lasting Family Connections (CLFC) a Center for Substance
Abuse Prevention designated Effective Program. The program will become
part of Project FIRST, which will connect CLFC with the Creating Solutions
for Independence (CSI) program at Prospect Heights and Galeco Court in
Pawtucket. The implementation of the family-based CLFC will create a
comprehensive family based program that will see the expansion of services
to include parents and family members of youth currently served by CSI.
When: Ongoing

Where: Pawtucket, Rhode Island
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10.

How: Funding through a competitive RFP process.

Rhode Island Employee Assistance Program, Inc. (RIEAP) (Education, Early

Identification and Referral)

Who: with 900 students in grades 6-8 at Westerly Middle School.

What: “Project Success” a Center for Substance Abuse Prevention designated
Effective Program. Program components include Screening and Assessment
of students, an 8 session Prevention Education Series, Individual and Group
Counseling using motivational interviewing, Referral, Administrative
Strategies, and Clinical Strategies.

When: Academic School Year

Where: Westerly, RI

How: Funding through a competitive RFP process.

RiverzEdge Arts Project (Education, Alternatives)

Who: Services will be provided to 22 educationally and economically
disenfranchised Woonsocket area youth 13-19 years old.

What: The RiverzEdge Arts Project (RAP) to provide youth with the keys to
self-sufficiency through a paid arts apprenticeship that focuses on developing
art and business skills, and leadership training, while facilitating improved
social skills, work ethics, and team participation. All activities are aimed
toward reducing substance abuse behavior and overall at-risk behaviors.
When: Ongoing

Where: Woonsocket, Rhode Island

How: Funding through a competitive RFP process.

Socio-Economic Development Center for Southeast Asians (Education, Early

Identification and Referral))

Who: Services will be provided to approximately 50 at-risk Laotian and
Cambodian individuals and their families.

What: An intensive substance abuse prevention program for the Laotian and
Cambodian communities in Rhode Island. The applicant will provide
culturally appropriate and innovative alcohol and other drug abuse and
prevention education and assistance that will strengthen the process of helping
individuals and families through a culturally appropriate teaching, mentoring,
and supportive case management approach.

When: Ongoing

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.
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11.

Urban League of Rhode Island (Education, Alternatives)

Who: Services will be provided to teen families that have infant and toddler
age children (birth to 24 months).

What: A developer-designed adaptation of “Dare to Be You” a Center for
Substance Abuse Prevention designated Effective Program. The adapted
“Dare to Be You” will target teen parents, and work with these teen families
that have infant and toddler age children (birth to 24 months). Project
objectives include increased self-sufficiency, prevention of repeat
pregnancies, reduced use of illicit substances, and improved parenting
practices.

When: Ongoing

Where: Providence, Rhode Island

How: Funding through a competitive RFP process.

9

C. ALTERNATIVES

As a matter of policy, the Department does not fund, through contracts, “free-
standing” alternatives programs. The Department prefers to fund comprehensive
prevention programs in which healthy alternative activities may be offered in
conjunction with other components (usually focused on skill-building). The following
are examples of services/activities offered under this strategy (alternatives) as part of
a comprehensive prevention program (see detailed descriptions in Section B above).

Initiatives for Human Development — Teen Institute (See BS)
Metropolitan Regional Career & Technical Center (See B6)
Pawtucket Substance Abuse Prevention Task Force (See B7)
RiverzEdge Arts Project (See B 9)

Urban League of Rhode Island (See B11)

D. EARLY IDENTIFICATION AND REFERRAL

In FFY 2007 the South County Physicians Initiative (SCPI) and the Student
Assistance Program will provide early identification and referral services.

1.

South County Physicians Initiative (SCPI)

Who: Services are provided to youth, ages 12-22, and their parents during
well-child visits to pediatric offices. .

What: A pilot project to determine the steps necessary to implement a
standardized substance abuse and mental health screening instrument in
pediatric offices, and to facilitate education and referral of identified at risk
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youth to appropriate behavioral healthcare providers. The project is conducted
by South Kingston Community Prevention Partnership & Narragansett Youth
Task Force in five pediatric/primary care offices/centers in South Kingstown
and Narragansett.

When: On-going

Where: South Kingstown and Narragansett, Rhode Island

How: Non-competitive contract

Rhode Island Student Assistance Program

Who: Students at 21 senior high schools and 25 middle and junior high
schools, and their families. It is estimated that approximately 7,500 students
will be served during FY 2007.

What: The Department focuses its early identification and referral efforts
associated with the Block Grant on Student Assistance Programs (SAP) for
approximately 26 of the State's senior high schools. Rhode Island follows the
Westchester County model for SAP's.

Three contractors (R.I. Employee Assistance, Codac, and Child & Family
Services of Newport County) provide student assistance services within high
school and junior high/middle school settings. The student assistance provider
agencies place a trained, master’s level Student Assistance Counselor in each
school 2 2 to 5 days per week depending on the size of the school. Student
Assistance Counselors do assessment and conduct individual and group
educational sessions for students determined to be at-risk for alcohol, drug,
school, family, peer or other personal problems.

When: School year

Where: State of Rhode Island

How: Non-competitive contracts with three community service providers who
have staff qualified to implement the Westchester County Student Assistance
Model.

E. COMMUNITY-BASED PROCESS

1.

Rhode Island Substance Abuse Prevention Act (RISAPA)-Funded Municipal

Task Forces Task forces are funded through state legislative appropriations
totaling over 81 million annually. The following is provided for informational purposes
only.

Who: 35 substance abuse prevention task forces (community coalitions)
What: The key community based primary prevention initiative sponsored by
the Department continues to support the statewide network of substance abuse
prevention task forces.

When: Ongoing

Where: State of Rhode Island
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e How: Continuation contracts with local municipalities

Established in 1988 by state statute, Rhode Island has a statewide network of
community-based substance abuse prevention coalitions, called Task Forces.
Task forces have as their primary responsibility the development and
implementation of comprehensive prevention plans for their respective
communities, which are based on the results of community needs assessments.
The Department continues, on an ongoing basis, to monitor the task forces and
provide training and technical assistance. Effective with the State Fiscal Year and
continuing through the Federal Fiscal Year, the municipal task forces/coalitions
are required to develop their annual program plan using the steps of the SPF as a
guide.

The task forces are the primary vehicle by which the State implements
environmental strategies, not only by the Department, but across State agencies
(especially in the areas of tobacco control and violence prevention).

Task forces will continue to work closely with the Enforcing Underage
Drinking Laws initiative, particularly focusing their efforts on changing
community norms, policies and ordinances.

The Department will continue to conduct monthly meetings for the task forces
to afford them a forum to discuss current issues and contract requirements, and to
provide them with an ongoing opportunity for networking with their peers.

F. ENVIRONMENTAL

During FFY 2007 the major priority of the Department in the area of environmental
strategies will continue to be to reduce youth access to alcohol, and will continue to
be funded by non-SAPT dollars. The following is provided for informational
purposes only.

1.

As the administrative agency for the OJJDP Enforcing the Underage Drinking
Laws Program, the Department will conduct semi-annual Alcohol Purchase
Surveys to determine compliance with the state statute on alcohol sales to
underage persons

The Department has promulgated the rules and regulations for the Certification Of
Alcohol Server Training Programs. This process ensures that all training
programs are comprehensive and research based. The Department will continue to
be responsible for reviewing all programs that seek this certification. In addition,
the Department will develop procedures for auditing those programs that are
currently certified to determine their compliance with the rules and regulations.

The EUDL Statewide Advisory committee will continue to meet on a quarterly

basis. Additionally, a public education and law enforcement sub-committee will
be organized and work on specific issues as identified by the committees.
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State:
Rhode Island

Attachment A: Prevention

Answer the following questions about the current year status of policies, procedures, and legislation in your
State. Most of the questions are related to Healthy People 2010 objectives. References to these objectives
are provided for each application question. To respond, check the appropriate box or enter numbers on the
blanks provided. After you have completed your answers, copy the attachment and submit it with your application.

1. Does your State conduct sobriety checkpoints on major and minor thoroughfares on a periodic basis? (HP 26-25)
L) vyes X No L) Unknown

2. Does your State conduct or fund prevention/education activities aimed at preschool children? (HP 26-9)
M vyes U No U unknown

3. Does your State alcohol and drug agency conduct or fund prevention/education activities in every school district
aimed at youth grades K-12? (HP 26-9)

SAPT BLOCK GRANT OTHER STATE FUNDS DRUG FREE SCHOOLS
[ Yes (1 Yes U Yes
X No X No X No
LJ Unknown L] Unknown L] Unknown

4. Does your State have laws making it illegal to consume alcoholic beverages on the campuses of State colleges and
universities? (HP 26-11)

L Yes X No L] Unknown

5. Does your State conduct prevention/education activities aimed at college students that include: (HP 26-11c)

Education Bureau? b ves X No [J Unknown
Dissemination of materials? X ves [ No L) Unknown
Media campaigns? M vYes U No U uUnknown
Product pricing strategies? U Yes X No U uUnknown
Policy to limit access? O vYes X No U unknown

6. Does your State now have laws that provide for administrative suspension or revocation of drivers' licenses
for those determined to have been driving under the influence of intoxicants? (HP 26-24)

L Yes X No L] Unknown
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7. Has the State enacted and enforced new policies in the last year to reduce access to alcoholic beverages by
minors such as: (HP 26-11c, 12, 23)

Restrictions at recreational and entertainment events at which youth
made up a majority of participants/consumers,

L Yes X No L] Unknown

New product pricing,

U Yes X No L] Unknown

New taxes on alcoholic beverages,
U vYes X No U uUnknown
New Laws or enforcement of penalties and license revocation for
sale of alcoholic beverages to minors,
M vyes U No U unknown
Parental responsibility laws for a child's possession and use of
alcoholic beverages.
O vYes X No U unknown
8. Does your State provide training and assistance activities for parents regarding alcohol, tobacco, and other drug use
by minors?

X Yes Ll No L] Unknown

9. What is the average age of first use for the following? (HP 26-9 and 27-4) (if available)

Age0-5 Age 6-11 Age 12 - 14 Age 15-18
Cigarettes UJ U X O
Alcohol UJ [ X O
Marijuana UJ U X O

10. What is your State's present legal alcohol concentration tolerance level for: (HP 26-25)

Motor vehicle drivers age 21 and older? .08
Motor vehicle drivers under age 21? .02

11. How many communities in your State have comprehensive, community-wide coalitions for
alcohol and other durg abuse prevention (HP 26-3)? 39

12. Has your State enacted statutes to restrict promotion of alcoholic beverages and tobacco that are focused
principally on young audiences (HP 26-11 and 26-16)?

L Yes X No L] Unknown
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Goal #3: Pregnant Women Services

GOAL # 3. An agreement to expend not less than an amount equal to the amount expended by the State for FY 1994 to
establish new programs or expand the capacity of existing programs to make available treatment services designed for
pregnant women and women with dependent children; and, directly or through arrangements with other public or nonprofit
entities, to make available prenatal care to women receiving such treatment services, and, while the women are receiving
services, child care (See 42 U.S.C. 300x-22(b)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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Goal 3, Rhode Island
GOAL #3

-- An agreement to expend not less than an amount equal to the amount expended by the State for
FFY 1994 to establish new programs or expand the capacity of existing programs to make
available treatment services designed for pregnant women and women with dependent children;
and, directly or through arrangements with other public or nonprofit entities, to make available

prenatal care to women receiving such treatment services, and, while the women are receiving
services, child care (See 42 U.S.C. 300x-22(c)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

Utilizing the base number from FFY 1994 of $1,964,739, we have implemented the following
services for pregnant women and women with dependent children.

In FFY2004, the state:

see Table IV, Attachment B
e Contracts required all sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services; and
e Contract required that sub-contractors publicize that pregnant women would receive
preference in admission for treatment.

In FFY2006, the state:
see Table IV, Attachment B

e The Department continued to fund specialized programs for women, such as Caritas
House, a residential program for female adolescents; Providence Center, Pro Cap, Kent
County Mental Health, and Tri-Hab substance abuse day treatment for women and their
children; Eastman House, a residential substance abuse treatment program for women;
SSTARBIrth, a long-term residential program for pregnant & postpartum women &
children; and specialized methadone funding for women involved in the child welfare
system.

e The Department provided additional services to women served by Project Link at Women
and Infants’ Hospital. Project Link provides clinical services to pregnant/parenting
women with co-occurring disorders.

4-1
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Goal 3, Rhode Island

Department staff worked collaboratively with the Department for Children, Youth and Families
to ensure treatment access to women involved in the child welfare system. Department staff
attended quarterly meetings of Project Connect continuing collaboration with other state
departments and providers to address access to treatment issues for women and families. The
Project Connect Coordinating Committee is a collaboration between the Department of Children,
Youth and Families (DCYF), substance abuse treatment and other human service professionals
that promotes improved outcomes for children and families impacted by substance abuse. The
goals of Project Connect are:

To increase effective collaboration between child and welfare staff, substance
abuse treatment providers, family court personnel, and other community service
providers.

To increase access to state-of-the-art information regarding working with
substance affected families.

To advocate for policies and practices which reflect effective services for
substance affected families.

To date, the accomplishments of this Committee include:

Trainings and conferences on best practice for substance affected families
involved in the child welfare system.

Publishing an updated substance abuse treatment provider directory.
Developing guidelines to promote successful reunifications.

Advocacy for clients who are substance affected regarding treatment access and
the current housing crisis.

Project Connect meets quarterly and includes topic presentations for educational purposes as well
as resource sharing. In the past year these topics included:

Understanding Rite Care benefits for clients and accessing treatment using
Neighborhood Health Plan

Early Intervention Programs

State-funded detox services

Patient Advocacy

Vulnerable Infants Program

Access to Services

Contracts for outpatient services require all sub-contractors serving pregnant women or
women with dependent children to arrange the above referenced services. Contracts also
require that sub-contractors publicize that pregnant women would receive preference in
admission for treatment.

Department staff served on committees with representative of Mothers on Methadone
(MOM) program to collaborate on treatment needs of this specialized population.

42
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Goal 3, Rhode Island
In FFY2007, the state will:

e continue to work toward enhancing programs serving women;

e continue to fund a number of programs to serve this population; services will include
available child care and prenatal care to those women receiving treatment.

e continue to require sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services;

e continue to provide additional services to women served by Project Link at Women and
Infants’ Hospital. Project Link provides clinical services to pregnant/parenting women with
co-occurring disorders;

e continue to require sub-contractors to publicize that pregnant women will receive preference
in admission for treatment; and

e continue to meet collaboratively with programs such as Project Connect and MOM to
increase effective collaboration between child and welfare staff, substance abuse treatment
providers, family court personnel, and other community service providers. To increase
access to state-of-the-art information regarding working with substance affected families.
Finally, to advocate for policies and practices which reflect effective services for substance
affected families.

The Department will continue development of and implementation of aspects of the Rhode
Island State Action Plan for an Integrated COD System of Care. Also, the Department will
continue development of an integrated behavioral health strategic plan. Both of these processes
will explore the needs for expanded services for pregnant women and women with dependent
children.

4-3
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Goal 3, Rhode Island
GOAL #3

-- An agreement to expend not less than an amount equal to the amount expended by the State for
FFY 1994 to establish new programs or expand the capacity of existing programs to make
available treatment services designed for pregnant women and women with dependent children;
and, directly or through arrangements with other public or nonprofit entities, to make available

prenatal care to women receiving such treatment services, and, while the women are receiving
services, child care (See 42 U.S.C. 300x-22(c)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

Utilizing the base number from FFY 1994 of $1,964,739, we have implemented the following
services for pregnant women and women with dependent children.

In FFY2004, the state:

see Table IV, Attachment B
e Contracts required all sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services; and
e Contract required that sub-contractors publicize that pregnant women would receive
preference in admission for treatment.

In FFY2006, the state:
see Table IV, Attachment B

e The Department continued to fund specialized programs for women, such as Caritas
House, a residential program for female adolescents; Providence Center, Pro Cap, Kent
County Mental Health, and Tri-Hab substance abuse day treatment for women and their
children; Eastman House, a residential substance abuse treatment program for women;
SSTARBIrth, a long-term residential program for pregnant & postpartum women &
children; and specialized methadone funding for women involved in the child welfare
system.

e The Department provided additional services to women served by Project Link at Women
and Infants’ Hospital. Project Link provides clinical services to pregnant/parenting
women with co-occurring disorders.

4-1

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 73 of 502



FY 2006 (PROGRESS)

Goal 3, Rhode Island

Department staff worked collaboratively with the Department for Children, Youth and Families
to ensure treatment access to women involved in the child welfare system. Department staff
attended quarterly meetings of Project Connect continuing collaboration with other state
departments and providers to address access to treatment issues for women and families. The
Project Connect Coordinating Committee is a collaboration between the Department of Children,
Youth and Families (DCYF), substance abuse treatment and other human service professionals
that promotes improved outcomes for children and families impacted by substance abuse. The
goals of Project Connect are:

To increase effective collaboration between child and welfare staff, substance
abuse treatment providers, family court personnel, and other community service
providers.

To increase access to state-of-the-art information regarding working with
substance affected families.

To advocate for policies and practices which reflect effective services for
substance affected families.

To date, the accomplishments of this Committee include:

Trainings and conferences on best practice for substance affected families
involved in the child welfare system.

Publishing an updated substance abuse treatment provider directory.
Developing guidelines to promote successful reunifications.

Advocacy for clients who are substance affected regarding treatment access and
the current housing crisis.

Project Connect meets quarterly and includes topic presentations for educational purposes as well
as resource sharing. In the past year these topics included:

Understanding Rite Care benefits for clients and accessing treatment using
Neighborhood Health Plan

Early Intervention Programs

State-funded detox services

Patient Advocacy

Vulnerable Infants Program

Access to Services

Contracts for outpatient services require all sub-contractors serving pregnant women or
women with dependent children to arrange the above referenced services. Contracts also
require that sub-contractors publicize that pregnant women would receive preference in
admission for treatment.

Department staff served on committees with representative of Mothers on Methadone
(MOM) program to collaborate on treatment needs of this specialized population.

42
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Goal 3, Rhode Island
In FFY2007, the state will:

e continue to work toward enhancing programs serving women;

e continue to fund a number of programs to serve this population; services will include
available child care and prenatal care to those women receiving treatment.

e continue to require sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services;

e continue to provide additional services to women served by Project Link at Women and
Infants’ Hospital. Project Link provides clinical services to pregnant/parenting women with
co-occurring disorders;

e continue to require sub-contractors to publicize that pregnant women will receive preference
in admission for treatment; and

e continue to meet collaboratively with programs such as Project Connect and MOM to
increase effective collaboration between child and welfare staff, substance abuse treatment
providers, family court personnel, and other community service providers. To increase
access to state-of-the-art information regarding working with substance affected families.
Finally, to advocate for policies and practices which reflect effective services for substance
affected families.

The Department will continue development of and implementation of aspects of the Rhode
Island State Action Plan for an Integrated COD System of Care. Also, the Department will
continue development of an integrated behavioral health strategic plan. Both of these processes
will explore the needs for expanded services for pregnant women and women with dependent
children.

4-3
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Goal 3, Rhode Island
GOAL #3

-- An agreement to expend not less than an amount equal to the amount expended by the State for
FFY 1994 to establish new programs or expand the capacity of existing programs to make
available treatment services designed for pregnant women and women with dependent children;
and, directly or through arrangements with other public or nonprofit entities, to make available

prenatal care to women receiving such treatment services, and, while the women are receiving
services, child care (See 42 U.S.C. 300x-22(c)(1)(C) and 45 C.F.R. 96.124(c)(e)).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

Utilizing the base number from FFY 1994 of $1,964,739, we have implemented the following
services for pregnant women and women with dependent children.

In FFY2004, the state:

see Table IV, Attachment B
e Contracts required all sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services; and
e Contract required that sub-contractors publicize that pregnant women would receive
preference in admission for treatment.

In FFY2006, the state:
see Table IV, Attachment B

e The Department continued to fund specialized programs for women, such as Caritas
House, a residential program for female adolescents; Providence Center, Pro Cap, Kent
County Mental Health, and Tri-Hab substance abuse day treatment for women and their
children; Eastman House, a residential substance abuse treatment program for women;
SSTARBIrth, a long-term residential program for pregnant & postpartum women &
children; and specialized methadone funding for women involved in the child welfare
system.

e The Department provided additional services to women served by Project Link at Women
and Infants’ Hospital. Project Link provides clinical services to pregnant/parenting
women with co-occurring disorders.
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FY 2007 (INTENDED)

Goal 3, Rhode Island

Department staff worked collaboratively with the Department for Children, Youth and Families
to ensure treatment access to women involved in the child welfare system. Department staff
attended quarterly meetings of Project Connect continuing collaboration with other state
departments and providers to address access to treatment issues for women and families. The
Project Connect Coordinating Committee is a collaboration between the Department of Children,
Youth and Families (DCYF), substance abuse treatment and other human service professionals
that promotes improved outcomes for children and families impacted by substance abuse. The
goals of Project Connect are:

To increase effective collaboration between child and welfare staff, substance
abuse treatment providers, family court personnel, and other community service
providers.

To increase access to state-of-the-art information regarding working with
substance affected families.

To advocate for policies and practices which reflect effective services for
substance affected families.

To date, the accomplishments of this Committee include:

Trainings and conferences on best practice for substance affected families
involved in the child welfare system.

Publishing an updated substance abuse treatment provider directory.
Developing guidelines to promote successful reunifications.

Advocacy for clients who are substance affected regarding treatment access and
the current housing crisis.

Project Connect meets quarterly and includes topic presentations for educational purposes as well
as resource sharing. In the past year these topics included:

Understanding Rite Care benefits for clients and accessing treatment using
Neighborhood Health Plan

Early Intervention Programs

State-funded detox services

Patient Advocacy

Vulnerable Infants Program

Access to Services

Contracts for outpatient services require all sub-contractors serving pregnant women or
women with dependent children to arrange the above referenced services. Contracts also
require that sub-contractors publicize that pregnant women would receive preference in
admission for treatment.

Department staff served on committees with representative of Mothers on Methadone
(MOM) program to collaborate on treatment needs of this specialized population.

42
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FY 2007 (INTENDED)

Goal 3, Rhode Island
In FFY2007, the state will:

e continue to work toward enhancing programs serving women;

e continue to fund a number of programs to serve this population; services will include
available child care and prenatal care to those women receiving treatment.

e continue to require sub-contractors serving pregnant women or women with dependent
children to arrange the above referenced services;

e continue to provide additional services to women served by Project Link at Women and
Infants’ Hospital. Project Link provides clinical services to pregnant/parenting women with
co-occurring disorders;

e continue to require sub-contractors to publicize that pregnant women will receive preference
in admission for treatment; and

e continue to meet collaboratively with programs such as Project Connect and MOM to
increase effective collaboration between child and welfare staff, substance abuse treatment
providers, family court personnel, and other community service providers. To increase
access to state-of-the-art information regarding working with substance affected families.
Finally, to advocate for policies and practices which reflect effective services for substance
affected families.

The Department will continue development of and implementation of aspects of the Rhode
Island State Action Plan for an Integrated COD System of Care. Also, the Department will
continue development of an integrated behavioral health strategic plan. Both of these processes
will explore the needs for expanded services for pregnant women and women with dependent
children.
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Rhode Island

Attachment B: Programs for Women

Attachment B: Programs for Pregnant Women and Women with Dependent Children
(See 42 U.S.C. 300x-22(b); 45 C.F.R. 96.124(c)(3); and 45 C.F.R. 96.122(f)(1)(viii))

For the fiscal year three years prior (FY 2004) to the fiscal year for which the State is applying for funds:

Refer back to your Substance Abuse Entity Inventory (Form 6). ldentify those projects serving pregnant women and women
with dependent children and the types of services provided in FY 2004. In a narrative of up to two pages, describe these

funded projects.
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Attachment B: Programs for Pregnant Women and Women with Dependent Children (See 42
U.S.C. 300x-22(c); 45 C.F.R. 96.124(c)(3),; and 45 C.F.R. 96.122(f)(1)(viii))

For the fiscal year three years prior (FFY 2001) to the fiscal year for which the State is
applying for funds:

Refer back to your Substance Abuse Entity Inventory (Form 6). Identify those projects serving
pregnant women and women with dependent children and the types of services provided in FFY
2001. In a narrative of up to two pages, describe these funded projects.

ATTACHMENT B: PROGRAMS FOR WOMEN

FFY2004 - Compliance

The Division of Behavioral Health (DBH) continued to give priority for treatment to pregnant
women and women with dependent children, as well as other high-risk female populations. A
total of $2,421,799 in Block Grant and General Revenue funds were targeted at women’s

treatment services. Following is a description of specialized women’s services funded with
Block Grant funds.

Caritas House - (RI 300028). 16-bed residential treatment program serving adolescent
females. Services include individual, group and family counseling, including sexuality
counseling and specialized counseling for girls who have been sexually or physically
abused. This population of young women of child-bearing age is considered to be at
extremely high risk for becoming pregnant and/or contracting STDs, and was included in
the Base for the women’s set-aside services at its inception. Also provides for outpatient
aftercare (10 slots). Located in Pawtucket (Catchment Area 2), the program serves
adolescents from throughout Rhode Island.

Total Support: $590,774

Eastman House - (RI 100212). 12 bed residential program for adult women. Referral to
medical/perinatal services provided. Specialized prevention programming for children of
women in treatment also provided. Located in Cranston (Catchment Area 4), this

program serves women statewide. Clients can be dually enrolled in methadone treatment.

Total Support: $283,645

King House (TriHab Residential)- (RI1100220). 12 bed residential program for adult women in Northern
RI. Although program cannot physically accommodate children, a wide range of medical/perinatal services
are available through relationship with local health center. Located in Woonsocket (Catchment Area 1),
provides statewide services. Clients can be dually enrolled in methadone treatment.

Total Support: $283,655
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The Providence Center (formerly Talbot Treatment Centers) - (RI 100584).
Specialized Day Treatment program for Women and Children (12 slots for women).
Provides substance abuse treatment, family counseling, parenting programs, linkages with
medical (including perinatal) services, welfare agencies, transportation. Located in
Providence (Catchment Area 3), this program is open to women from throughout the
state. Clients can be dually enrolled in methadone treatment.

Total Support: $202,525

Project Link — Women and Infants’ Hospital (RI100949): Specialized outpatient
services for pregnant/parenting women or women of child-bearing age with co-occurring
disorders. Clients can be dually enrolled in methadone treatment.

Total Support: $105,298

ProCap - (RI100881). Day treatment for women and children (6 women). Substance
abuse counseling, family counseling, day treatment and programming for children,
linkages with medical and human services statewide. Nutrition and recreational services
also provided. Located in Providence (Catchment Area 3), provides statewide services
with a Providence concentration.

Total Support: $32,500
Kent County Mental Health Center (now known as Kent Center) - (RI 750115) -

Warwick (Catchment Area 5). Day Treatment Services (5 slots) for women in the central
to southern portions of the state. Clients can be dually enrolled in methadone treatment.

Total support: $89,500

TriHab Inc. - (RI 100477) - Central Falls (Catchment Area 2). Day Treatment Services
(5 slots) for women in the northern portion of the state. Clients can be dually enrolled in
methadone treatment.

Total support: $18,200
SSTARBIRTH - (RI100824) — Cranston (Catchment Area 4). Specialized 12 bed
residential program for pregnant/postpartum women and their children. Includes
parenting programs, linkages with vocational services, relationship with perinatal
services, close relationship with Child Welfare services. Clients can be dually enrolled in

methadone treatment.

Total support: $103,600
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Specialized Women’s Outpatient Services in Geographic Areas resulting from new
Outpatient Contracted implemented in 2004.

Codac: $36,300
Phoenix House: $36,300
Tri-Hab: $36,300

TOTAL SUPPORT - Women-specific: $1,818,597

In addition, state funding was used for debt service expenditures on state-owned residential
facilities serving women, and Title 19 match funding for the state’s 1115 waiver program, Rite
Care, totaling $603,202.

TOTAL WOMEN’S SERVICE SUPPORT: $2,421,799

To ensure compliance, the state contracts with the above-mentioned agencies to provide women-
specific services. Additionally, all contracts for general outpatient and methadone services
includes a listing of priority populations, which includes pregnant injecting drug users, pregnant
women, and women who are in treatment and working with the Department for Children, Youth
and Families toward reunification with their children (e.g., parenting women). All contracts also
require that the prime contractor will publicize that pregnant women will receive preference in
admission for treatment. All contracts also require that programs serving pregnant or parenting
women provide, or arrange for primary medical care, pediatric care, case management and
transportation and a variety of specialized interventions for women to ensure appropriate access
to treatment and other ancillary services.

Rhode Island is committed to providing comprehensive care to families, and has developed a
Medicaid managed care program, Rlte Care, which offers both primary and behavioral health
care coverage to low-income women and their children. DBH regularly works with consumers
and providers in navigating this managed care system, from facilitating enrollment in Rlte Care
to advocating for appropriate levels and duration of care for pregnant and parenting women and
their children. Additionally, DBH regularly meets with allied professionals in social services and
primary care to discuss service gaps and attempt to secure funding for additional services, or
develop policies to improve care. Representatives from DBH meet quarterly with Project
Connect, a collaboration of state departments and providers whose primary focus is to address
issues affecting substance abuse treatment for pregnant and/or parenting women. This
community participation enables DBH to be aware of emerging issues that affect this population
as well as serving in an advisory capacity working toward solutions.

TEDS and MIS data are regularly used to track the capacity and patterns of use of treatment
services in Rhode Island. Over the past few years, DBH has begun to collect client data on
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pregnant women at the time of admission; however, this data may not reflect women who are
unaware of their pregnancy upon admission, do not wish to reveal their pregnancy, or those who
may become pregnant while in treatment (but client data may be updated). Information on
women with dependent children is not readily available, as the TEDS system captures only
“number of persons dependent on income”, which is not necessarily related to children. We can
examine trends through examining income source - TANF - however, this is not necessarily a
complete picture.

Funding was made available to support a specialized program for pregnant and parenting women
with co-occurring disorders at Project Link, Women & Infants’ Hospital. Women & and Infants
Project Link has created better linkages between five existing internal programs that serve
pregnant and parenting women, but have not traditionally coordinated services. Staff from the
programs meet monthly to facilitate a team approach to serving clients, and to receive cross-
training in inter-departmental procedures. With the support of case management, pregnant and
parenting women with co-occurring substance abuse and mental health problems can access a
care plan that includes medical services, parenting classes, life skills classes, in addition to
substance abuse counseling and support for mental health issues.

FFY2006- Progress

During FFY2006, DBH continued to prioritize services for pregnant and parenting women, and
allocated Block Grant and State funding for discrete women’s services (residential, intensive
outpatient, and day treatment), as well as women served in general outpatient and methadone
programs. Block Grant and general revenue funds continued to support a variety of services for
women in outpatient and methadone maintenance settings, and in Medicaid match (state funding)
for Rlte Care services.

The Division of Behavioral Healthcare participated in a Women’s Health Collaborative with the
Department of Health and various community providers to assess current screening tools for
women of child bearing age. They reviewed health risk screening tools for this population from
other sources nationwide.

DBH has had an active relationship with the MOM (Mothers on Methadone) Program at Kent
Hospital. The MOM program has had representation on collaborative committees with DBH
focusing on the need to reduce stigma and improve access to treatment services. This program is
designed to provide educational and support services specifically to mothers who are on
methadone maintenance therapy during pregnancy for the treatment of their opioid dependence
and for mothers who are on narcotic medications for long term medical conditions such as
chronic pain. The MOM program works to provide a nurturing environment for mother and
child while striving to eliminate the myths and stigma sometimes associated with methadone
therapy and treatment of chronic pain. Staff, as well as patients is provided with accurate and
updated information on opioid dependence and its effects on pregnancy and the newborn.
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DBH representatives also continued to participate in Project Connect. Topics addressed in this
past year included access to treatment issues, barriers to treatment for pregnant/parenting women,
loss of insurance benefits when children are removed from the home, and availability of funded
treatment slots. Special presentations were provided by methadone treatment providers and the
Vulnerable Infants Program (Project VIP) from Women & Infants Hospital.

Rhode Island has maintained existing contracts for outpatient substance abuse services. These
contracts were awarded to five prime contractors who provide services throughout the state. This
part of our substance abuse treatment was restructured in 2004 to respond to changing needs in
the community for dual diagnosis treatment and to increase access throughout the state to a full
continuum of treatment services. DBH staff conducted monitoring reviews of all prime and
subcontractors with a focus on contract compliance.

The new general outpatient system for substance abuse treatment in Rhode Island has promoted
significant changes in the delivery of care. Programs in different regions have been very creative
in designing approaches to address the multiple needs of clients in our system. Each region has
responded to the needs of clients in unique ways, which continue to evolve as outcomes and
utilization rates are reviewed. DBH meets with prime contractors on a quarterly basis to review
reports submitted by the agencies and address any issues in the delivery of care. This
collaboration has led to changes in distribution of levels of care within regions based on
under/over-utilization. Representatives from each region have met regularly and have forged
relationships based on cooperation and support, sharing ideas with each other in a collaborative
manner. Aside from database reports, each region will submits quarterly reports to DBH
outlining services provided in each category ( including women’s specific), along with narratives
on outreach and case management activities.

One very promising development has been the creation of a “sleep-over partial hospitalization”
program available to clients state-wide. This program focuses on clients who meet ASAM PPC-
II criteria for a PHP level of care, and who are homeless or have housing situations that are not
supportive of recovery. The sleep-over PHP provides a safe living environment for individuals
while they address their treatment needs in a less restrictive setting. In the first nine (9) months
of fiscal year 2005, this program served 112 Rhode Island residents, well over the prescribed
capacity.

What the outpatient system provides for women’s treatment is an expansion of access for women
to PHP, IOP, and general outpatient levels of care throughout all regions in the state. These
contracts have also increased expectations from the state on services provided to pregnant
women or women with dependent children to provide or arrange for the following:

e Primary medical care, including referral of women for prenatal care and, while the client
is receiving such services, child care;
e Primary pediatric care, including immunization, for their children;
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Gender specific substance abuse treatment and other therapeutic interventions shall
address issues of relationships, life skill building, sexual abuse, physical abuse and
parenting. While the clients are receiving these services, child care shall b e provided or
arranged for;

Therapeutic interventions for children in custody of women in treatment (shall include
developmental needs, issues of sexual and physical abuse/neglect)’

Case management and transportation to ensure that, women and their children have
access to the above mentioned services.

Descriptions and provider IDs for residential, methadone and other services are unchanged from
the FY2006 report. These services included:

Caritas House

Eastman House

King House

Methadone Treatment for Women Working Toward Reunification
SStarbirth

Project Link-Women & Infants’ Hospital

Day treatment programs (PHP) are incorporated into our general outpatient contracts with prime
contractors in five regions. Women can access a full range of outpatient services from PHP to
IOP to general outpatient to aftercare services. Each contract specifies a static and dynamic
capacity for women’s specific treatment. The following are the agencies awarded the prime
contract in each region:

Providence County region: The Providence Center
Kent County region: The Kent Center

Northern Rhode Island region: TriHab

Bristol Newport County region: CODAC Treatment Centers
Washington County region: Phoenix House

Additionally, Block Grant and General Revenue funds support pregnant and parenting women
within outpatient and methadone programs statewide. The state also funds $302,202 in debt
service and $301,000 in Title 19 match for women’s services (total $603,202).

FFY2007- Intended Use

Rhode Island will continue to give priority admission to pregnant and parenting women for
FFY2007, as evidenced in all contractual agreements with provider agencies. Historically, nearly
one-third of all detoxification and treatment admissions has been for women, more than 90% of
whom are considered to be at or near child-bearing age. This represents more than 3,500
admissions annually to detoxification and treatment services statewide. Since the inception of
the women’s set-aside, DBH has continued to expand its planning efforts for women’s services
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with other allied health and human service agencies who mutually serve women and families
affected by substance abuse. This includes the Department for Children, Youth and Families; the
Department of Corrections; Department of Health (for both primary health care issues, as well as
specialized issues, such as TB, hepatitis, STDs); perinatal centers; and welfare agencies. As
service gaps are identified, we continue to work with colleagues in other agencies to locate
funding streams or develop policies which improve service quality and access for consumers.
These collaborative efforts extend to the development of competitive RFPs to select providers for
new services, should new funding become available. It should be noted that representatives of
allied agencies regularly serve on DBH’s review committees, and DBH likewise participates in
reviews sponsored by other state agencies. Decisions about any new or revised initiatives will be
made based on continued identification of service gaps, either through collaborative planning, or
through data from the Needs Assessment conducted by the North Charles Research and Planning
Group. It is expected that DBH will continue to provide or develop women’s services in a
variety of modalities, in geographically dispersed sites designed to improve access.

The Division of Behavioral Healthcare will continue to collaborate with the Department of
Health to develop and refine a health risk screening tool for women of childbearing age. This
tool will encompass nutrition, mental health, substance abuse, domestic violence, housing,
current stressors, along with physical health. A model of this tool is being used at Women and
Infants Hospital and will be distributed to all state hospitals and health clinics.

The outpatient system of care will continue to be monitored through monthly review of CIS data,
quarterly reporting forms, and biannual licensing/monitoring reviews. Since beginning this new
system, leadership of DBH has been meeting with prime contractors every six months to review

changes, progress and any difficulties. We are in the process of incorporating aftercare data into
our information systems to track utilization of aftercare systems.

The process of collecting data on women who are pregnant at time of admission and women with
dependent children has not been as sufficient as the Department desires. In FFY 2207 the
Department will explore ways of improving the sufficiency of this information.
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Rhode Island

Attachment B: Programs for Women (contd.)

The PHS Act required the State to expend at least 5 percent of the FY 1993 and FY 1994 block grants to increase (relative
to FY 1992 and FY 1993, respectively) the availability of treatment services designed for pregnant women and women with
dependent children. In the case of a grant for any subsequent fiscal year, the State will expend for such services for such
women not less than an amount equal to the amount expended by the State for fiscal year 1994.

In up to four pages, answer the following questions:

1. Identify the name, location (include sub-State planning area), Inventory of Substance Abuse Treatment Services
(I-SATS) ID number (formerly the National Facility Register (NFR) number), level of care (refer to definitions in Section I11.4),
capacity, and amount of funds made available to each program designed to meet the needs of pregnant women and women
with dependent children.

2. What did the State do to ensure compliance with 42 U.S.C. 300x-22(b)(1)(C) in spending FY 2004 block grant and/or
State funds?

3. What special methods did the State use to monitor the adequacy of efforts to meet the special needs of pregnant
women and women with dependent children?

4. What sources of data did the State use in estimating treatment capacity and utilization by pregnant women and
women with dependent children?

5. What did the State do with FY 2004 block grant and/or State funds to establish new programs or expand the capacity
of existing programs for pregnant women and women with dependent children?
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Attachment B Cont., Rhode Island

Attachment B: Programs

The PHS Act required the State to expend at least 5 percent of the FFY 1993 and FFY 1994
block grant to increase (relative to FFY 1992 and FFY 1993 respectively) the availability of
treatment services designed for pregnant women and women with dependent children.

In up to four pages, answer the following questions:

1. Identify the name, location (include substate planning area), NFR ID number, type of care
(refer to definitions in Section 11.5), capacity, and amount of funds made available to each
program designed to meet the needs of pregnant women and women with dependent children.

2. What did the State do to ensure compliance with 42 U.S.C. 300x-22(c)(1)(C) in spending FFY
2004 block grant funds?

3. What special methods did the State use to monitor the adequacy of efforts to meet the special
needs of pregnant women and women with dependent children?

4. What sources of data did the State use in estimating treatment capacity for and utilization by
pregnant women and women with dependent children?

5. What did the State do with FFY 2006 block grant funds to establish new programs or expand
the capacity of existing programs for pregnant women and women with dependent children?

1) Programs specific to needs of pregnant women and children with dependent children are
described in detail in Response #5.

2) The Division of Behavioral Healthcare conducted annual monitoring reviews of all
agencies receiving block grant funds. Contracts with these agencies require submission
of an annual financial report, which includes all State of Rhode Island payments,
Medicaid reimbursements, and expenditure of funds. The report must be completed by
an independent auditing firm.

3) In annual monitoring reviews, the substance abuse unit of the Division of Behavioral
Healthcare conducts records and site reviews for all contracted agencies. In conjunction
with the licensing unit, the team looks for compliance with specifications outlined in
contracts to address the needs of this population. Review of records identifies a
program’s ability to coordinate prenatal or other healthcare, and linkages with
community resources. Review of agency policies provides information on compliance
with prioritization of this population, management of any waiting list and publication of
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4)

5)

6)

Attachment B Cont., Rhode Island
prioritization. DBH meets regularly with advocacy groups, treatment providers, the

Department of Corrections, the Department of Health, as well as other sources of referral
in an effort to ascertain the adequacy of efforts to provide services to this population.
The Department is frequently used by providers and consumers to facilitate referrals and
assist in the process of accessing treatment services. Adverse incidents and complaints
affecting our population are received by the Substance Abuse Treatment Unit and
documented in a centralized database. The unit identifies trends in this system, such as
inability for pregnant women to access services. The Department also receives quarterly
reports from Project Link that detail services provided, population served, mental health
services, client enrollment data, a nursing report and case study.

Calculated methods outlined in Response 41 (Women’s and Tuberculosis Services
Expenditure History) Also, as noted above, the Department utilizes information provided
by the treatment and recovery communities. Any complaints regarding inability to
access treatment services would be noted in our complaint database.

In FFY 2005, the state created a new system for General Outpatient Services. This
system has resulted in increased access to a full range of outpatient services statewide.
The Division of Behavioral Healthcare worked closely with the prime contractors for
each region in FFY2006. Special attention was paid to utilization of various levels of
care and changes were made in slot distribution to address the emerging needs of the
population. Some areas saw greater use of IOP and others PHP levels of care. DBH
identified regional trends and adjusted our expectation for static and dynamic capacity to
reflect this data. Ultimately, programs were able to respond to consumer need, including
use of day treatment for pregnant and parenting women. Programs were created by
prime contractors such as a sleep-over partial hospitalization program. Clients are not
limited to regions as catchment areas and are able to utilize creative programming
throughout the state. The GOP system has increased collaboration with other service
providers, especially mental health providers and primary care physicians. The state also
continued to fund partnership grants, improving services to those with co-occurring
disorders. Project Link offers specialized services to women with co-occurring disorders
and this program is described in greater detail in Response 5.
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Rhode Island

Attachment C: Programs for VDU

Attachment C: Programs for Intravenous Drug Users (IVDUSs)
(See 42 U.S.C. 300x-23; 45 C.F.R. 96.126; and 45 C.F.R. 96.122(f)(1)(ix))

For the fiscal year three years prior (FY 2004) to the fiscal year for which the State is applying for funds:
1. How did the State define IVDUs in need of treatment services?

2. What did the State do to ensure compliance with 42 U.S.C. 300x-23 of the PHS Act as such sections existed after
October 1, 1992, in spending FY 2004 SAPT Block Grant funds (See 45 C.F.R. 96.126(a))?

3. What did the State do to ensure compliance with 42 U.S.C. 300x-31(a)(1)(F) of the PHS Act prohibiting the
distribution of sterile needles for injection of any illegal drug (See 45 C.F.R. 96.135(a)(6))?

4. 42 U.S.C. 300x-23(a)(1) requires that any program receiving amounts from the grant to provide treatment for
intravenous drug abuse notify the State when the program has reached 90 percent of its capacity. Describe how the State
ensured that this was done. Please provide a list of all such programs that notified the State during FY 2004 and include the
program’s I-SATS ID number (See 45 C.F.R. 96.126(a)).

5. 42 U.S.C. 300x-23(a)(2)(A)(B) requires that an individual who requests and is in need of treatment for intravenous
drug abuse is admitted to a program of such treatment within 14-120 days. Describe how the State ensured that such
programs were in compliance with the 14-120 day performance requirement (See 45 C.F.R. 96.126(b)).

6. 42 U.S.C. 300x-23(b) requires any program receiving amounts from the grant to provide treatment for intravenous

drug abuse to carry out activities to encourage individuals in need of such treatment to undergo treatment. Describe how the
State ensured that outreach activities directed toward IVDUs was accomplished (See 45 C.F.R. 96.126(e)).
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Attachment C: Programs for Intravenous Drug users (IVDUs)
(See 42 U.S.C. 300x-23; 45 C.F.R. 96.126; and 45 C.F.R. 96.122(f)(1)(ix))

For the fiscal year three years prior (FFY 2004) to the fiscal year for which the state is
applying for funds:

1. How did the State define IVDUs in need of treatment services?

2. What did the State do to ensure compliance with 42 U.S.C. 300x-22(a)(2) and 300x-23 of the
PHS Act as such sections existed after October 1, 1992, in spending FFY 1999 SAPT Block
Grant funds (See 45 C.F.R. 96.124(a)(2) and 96.126(a))?

3. What did the State do to ensure compliance with 42 U.S.C. 300x-31(a)(1)(F) of the PHS Act
prohibiting the distribution of sterile needles for injection of any illegal drug (See 45 C.F.R.
96.135(a)(6))?

4. 42 U.S.C. 300x-23(a)(1) requires that any program receiving amounts from the grant to
provide treatment for intravenous drug abuse notify the State when the program has reached 90
percent of its capacity. Describe how the State ensured that this is done. Please provide a list of
all such programs that notified the State during FFY 2004 and include the program's NFR 1D
number (formerly NDATUS) (See 45 C.F.R. 96.126(a)).

5. 42 US.C. 300x-23(a)(2)(4)(B) of the PHS Act requires that an individual who requests and is
in need of treatment for intravenous drug abuse is admitted to a program of such treatment
within 14-120 days? Describe how the State ensured that such programs were in compliance
with the 14-120 day performance requirement (See 45 C.F.R. 96.126(b)).

6. 42 U.S.C. 300x-23(b) of the PHS Act required any program receiving amounts from the grant
to provide treatment for intravenous drug abuse carry out activities to encourage individuals in
need of such treatment to undergo treatment. Describe how the State ensured that outreach
activities directed toward IVDU's was accomplished (See 45 C.F.R. 96.126(e)).
ATTACHMENT C: PROGRAMS FOR INTRAVENOUS DRUG USERS

FFY2004 - Compliance

Utilizing the federal definitions in effect in 1991 for targeting IVDUs, the state defined its VDU
initiative to include individuals identified within treatment programs with either primary or
secondary drug problems which included intravenous drug use. While a large portion of IVDU
set-aside funds were allocated for primary IVDUs in methadone treatment, funding was also
allocated to drug-free modalities serving [IVDUs throughout the state. Additionally, DBH was
committed to training all of its service providers on AIDS related issues, so that HIV infected
clients and other high risk populations accessing all modalities could effectively be served either
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within treatment programs, or referred to appropriate medical and support services.

To ensure compliance, DBH utilized Block Grant funds to contract with providers to provide the
above-mentioned [IVDU-specific initiatives, which were provided within both methadone
maintenance and drug-free programs that served intravenous drug users. These programs
included:

CODAC II (RI 900629) — Providence, CODAC III (RI 301406) — Newport, CODAC
IV (R1900975) — East Bay, CODAC S South County

Methadone Maintenance and Detoxification services - including specialized slots for
high-risk populations (HIV-positive, minorities, pregnant women). In addition to direct
treatment services, CODAC also provides onsite pre- and post-testing counseling, testing,
coordination with primary care physicians, assistance with accessing clinical trial
programs and a wide range of supportive services related to HIV. Serve clients statewide.

Block Grant Support: $666,590

Methadone - DCYF Reunification Services (varied providers)
Fee for Service methadone maintenance and related HIV services for parenting women in
treatment working with DCYF toward reunification with their children.

Block Grant Support: $358

SSTAR DETOX

Block Grant support: $749,580
Total IVDU Block Grant support: $1,416,528

All contracts with providers who receive federal Block Grant funds include the stipulation that
funds may not be used to “carry out any program of distributing sterile needles for the
hypodermic injection of any illegal drug or distributing bleach for the purpose of cleaning
needles for such injections, or, to carry out (AIDS) testing unless such testing is accompanied by
appropriate pre-test counseling and appropriate post-test counseling.”

Contract language for providers who received federal Block Grant funds and who served IVDUs
included the requirement that they were to notify DBH upon reaching 90% of their capacity to
admit individuals to the program. Additionally, contract monitors review capacity as part of their
annual review process (as well as monitoring utilization on an ad hoc basis through examination
of active clients within the MIS system). Programs (including the State 800#/Helpline) and/or
individual clients routinely contact DBH, which brokers admissions to service in emergencies for
assistance in accessing treatment. Due to lack of funding and personnel, we have been unable to
establish an effective and efficient waiting list management program.

8-2

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 92 of 502



All contracts with programs funded by Block Grant funds included language requiring that
providers make every attempt to admit individuals within 14 days after making the request for
admission, or 120 days after the request if interim services are provided. The contract further
defines what interim services are to be provided. Monitors review this activity as part of their
annual review process. Additionally, DBH staff routinely assists consumers and their family
members in accessing services in emergency situations.

The State has a single contractor for statewide detoxification services. The contractspecifies that
detoxification services must be provided on demand. For contract monitoring purposes, this
means that a client must be admitted within 48 hours of requesting service.

All contracts with programs funded by Block Grant funds included language requiring that they
conduct outreach activities to intercede specifically with IVDUs, in order to provide HIV
counseling, and refer individuals to treatment, or medical/other support. Although not funded by
DBH, the Department of Health (DOH) and their community programs provide a wide range of
street outreach activities to intravenous drug users designed to reduce harm and refer [IVDUs to
treatment DBH and DOH regularly collaborate. DBH staff regularly attends DOH committee
meetings targeting the injection drug user population, specifically, the IVDU Task Force and the
Rhode Island Community Planning Group for HIV Prevention. State and federal funds were
reallocated across the state to improve access to services. This action was a response to the
“Rhode Island Methadone Treatment Report”, provided by Health and Addiction Research Inc.
and funded by CSAT technical assistance initiative.

FFY2006- Progress

Continued to provide services at methadone clinics provided by CODAC 11, III, IV, and 5, as
well as funding all methadone programs through the reunification program with DCYF. Also
continued to provide services in drug-free and medical detoxification settings for individuals who
use illicit drugs intravenously or engage in risky behavior.

DBH staff continued to meet with clinical managers of opioid treatment programs to discuss
patient care issues and to improve the quality of Opiate Treatment Services. DBH staff
continued to attend the monthly Opioid Treatment Program (OTP) provider meeting. This is an
opportunity to address clinical service issues as well as offer technical assistance. DBH staff
continued to assist in the preparation of OTPs to meet CSAT regulations regarding accreditation.
To date, all opioid treatment programs have had positive accreditation outcomes.

The DBH staff and Department of Health (DOH) staff continued to work collaboratively on a
Cross training initiative through the Drug and Alcohol Treatment Association of RI (DATA).
This initiative addressed substance abuse and infectious disease issues. The primary purpose of
the initiative was the prevention and care of behavioral healthcare issues and infectious diseases,
and was based on the curriculum developed by the Substance Abuse and Mental Health

8-3

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 93 of 502



Administration (SAMHSA) and the Center for Disease Control and Prevention (CDC). Trainings
have been offered in October/November 2005. They were well attended. The evaluations have
been very good.

Several workgoups, in collaboration with DOH, were developed to address the needs of injection
drug users. They are the HIV Provision of Care workgroup, the Injection Drug User Task Force,
the Viral Hepatitis Advisory Group, and the Methamphetamine Task Force. These workgroups
consist of DBH staff, DOH staff, substance abuse treatment providers, other community
organizations and consumers. One of our goals is to improve outreach activities to better engage
injection drug users into treatment. One of our providers has successfully secured funding from
CDC, CSAT, and the Rhode Island Department of Health to reach this population

Recent provider collaborations have occurred to address the increasing concern for adolescent
opioid abuse. Discovery House, a methadone treatment provider, has joined forces with Caritas
House, a provider of inpatient and outpatient adolescent treatment services, to offer a unique
program combining outpatient methadone withdrawal with adolescent intensive outpatient
services.

FFY2007 - Intended

DBH will continue to provide specialized services for IVDUs in both narcotic treatment
(methadone) and drug-free programs throughout Rhode Island. The “Rhode Island Methadone
Treatment Report” indicates that patients in our opioid treatment agencies have access to
HIV/AIDS and TB services. Recommendations included improving education regarding risk
factors regarding Viral Hepatitis. CODAC treatment centers have been and will continue to offer
HepB vaccines for all appropriate patients in their opioid treatment programs. The Rhode Island
Department of Health has secured funding for HepB vaccines to be offered in two sites.

DBH will continue to encourage substance abuse providers to attend training for substance abuse
and infectious disease issues at DATA and funded by the Department of Health through the
Project Reach program. These trainings are funded by the Department of Health through the
Project Reach program.

DBH will continue to collaborate with the DOH on workgroups to improve outreach activities to
better engage injection drug users into treatment.
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Rhode Island

Attachment D: Program Compliance Monitoring

Attachment D: Program Compliance Monitoring
(See 45 C.F.R. 96.122(f)(3)(vii))

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring programs’ compliance with the
following sections of the PHS Act: 42 U.S.C. 300x-23(a); 42 U.S.C. 300x-24(a); and 42 U.S.C. 300x-27(b).

For the fiscal year two years prior (FY 2005) to the fiscal year for which the State is applying for funds:
In up to three pages provide the following:

. A description of the strategies developed by the State for monitoring compliance with each of the sections identified
below:

1. Notification of Reaching Capacity 42 U.S.C. 300x-23(a) (See 45 C.F.R. 96.126(f) and 45 C.F.R.
96.122(f)(3)(vii));

2. Tuberculosis Services 42 U.S.C. 300x-24(a) (See 45 C.F.R. 96.127(b) and 45 C.F.R. 96.122(f)(3)(viii)); and

3. Treatment Services for Pregnant Women 42 U.S.C. 300x-27(b) (See 45 C.F.R. 96.131(f) and 45 C.F.R.
96.122(f)(3)(vii)).

. A description of the problems identified and corrective actions taken.
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Attachment D: Program Compliance Monitoring (See 45 C.F.R. 96.122(f)(3)(vii))

The Interim Final Rule (45 C.F.R. Part 96) requires effective strategies for monitoring
programs' compliance with the following sections of the PHS Act: 42 U.S.C. 300x-23(a); 42
U.S.C. 300x-

24(a); and 42 U.S.C. 300x-27(b).

For the fiscal year two years prior (FFY 2002) to the fiscal year for which the state is applying
for funds:

In up to three pages provide the following:

A description of the strategies developed by the State for monitoring compliance with each of
the sections identified below:

1. Notification of Reaching Capacity 42 U.S.C. 300x-23(a) (See 45 C.F.R. 96.126(f) and 45
C.F.R. 96.122()(3)(vii));

2. Tuberculosis Services 42 U.S.C. 300x-24(a) (See 45 C.F.R. 96.127(b) and 45 C.F.R.
96.122(1)(3)(viii)); and

3. Treatment Services for Pregnant Women 42 U.S.C. 300x-27(b) (See 45 C.F.R. 96.131(f) and
45 C.F.R. 96.122()(3)(vii)).

A description of the problems identified and corrective actions taken.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined

schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 96 of 502



While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c¢) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal

regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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Rhode Island

Goal #4: IVDU Services

GOAL # 4. An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent capacity reporting,
14-120 day performance requirement, interim services, outreach activities and monitoring requirements (See 42 U.S.C.
300x-23 and 45 C.F.R. 96.126).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
GOAL # 4

-- An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent
capacity reporting, 14-120 day performance requirement, interim services, outreach activities
and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 96.126).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #4. An agreement to provide treatment to intravenous drug abusers that fulfills the 90
percent capacity reporting, 14-20 day performance requirement, interim services,
outreach activities and monitoring requirements.

In FFY2004, the state:

e continued activity in Attachment C

e continued activity in Attachment G

e Required contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e continued collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2006, the state:

e Continues activity in Attachment C

e Continues activity in Attachment G

e Requires contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continues collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2007, the state will:
e Continue activity in Attachment C
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island

e Continue activity in Attachment G

e Require contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continue collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

ATTACHMENT C: PROGRAMS FOR INTRAVENOUS DRUG USERS

FFY2004 - Compliance

Utilizing the federal definitions in effect in 1991 for targeting IVDUs, the state defined its VDU
initiative to include individuals identified within treatment programs with either primary or
secondary drug problems which included intravenous drug use. While a large portion of IVDU
set-aside funds were allocated for primary IVDUs in methadone treatment, funding was also
allocated to drug-free modalities serving [IVDUs throughout the state. Additionally, DBH was
committed to training all of its service providers on AIDS related issues, so that HIV infected
clients and other high risk populations accessing all modalities could effectively be served either
within treatment programs, or referred to appropriate medical and support services.

To ensure compliance, DBH utilized Block Grant funds to contract with providers to provide the
above-mentioned [IVDU-specific initiatives, which were provided within both methadone
maintenance and drug-free programs that served intravenous drug users. These programs
included:

CODAC II (RI 900629) — Providence, CODAC III (RI 301406) — Newport, CODAC
IV (R1900975) — East Bay, CODAC S South County

Methadone Maintenance and Detoxification services - including specialized slots for
high-risk populations (HIV-positive, minorities, pregnant women). In addition to direct
treatment services, CODAC also provides onsite pre- and post-testing counseling, testing,
coordination with primary care physicians, assistance with accessing clinical trial
programs and a wide range of supportive services related to HIV. Serve clients statewide.

Block Grant Support: $666,590

Methadone - DCYF Reunification Services (varied providers)
Fee for Service methadone maintenance and related HIV services for parenting women in
treatment working with DCYF toward reunification with their children.
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
Block Grant Support: $358

SSTAR DETOX

Block Grant support: $749,580
Total IVDU Block Grant support: $1,416,528

All contracts with providers who receive federal Block Grant funds include the stipulation that
funds may not be used to “carry out any program of distributing sterile needles for the
hypodermic injection of any illegal drug or distributing bleach for the purpose of cleaning
needles for such injections, or, to carry out (AIDS) testing unless such testing is accompanied by
appropriate pre-test counseling and appropriate post-test counseling.”

Contract language for providers who received federal Block Grant funds and who served IVDUs
included the requirement that they were to notify DBH upon reaching 90% of their capacity to
admit individuals to the program. Additionally, contract monitors review capacity as part of their
annual review process (as well as monitoring utilization on an ad hoc basis through examination
of active clients within the MIS system). Programs (including the State 800#/Helpline) and/or
individual clients routinely contact DBH, which brokers admissions to service in emergencies for
assistance in accessing treatment. Due to lack of funding and personnel, we have been unable to
establish an effective and efficient waiting list management program.

All contracts with programs funded by Block Grant funds included language requiring that
providers make every attempt to admit individuals within 14 days after making the request for
admission, or 120 days after the request if interim services are provided. The contract further
defines what interim services are to be provided. Monitors review this activity as part of their
annual review process. Additionally, DBH staff routinely assists consumers and their family
members in accessing services in emergency situations.

The State has a single contractor for statewide detoxification services. The contractspecifies that
detoxification services must be provided on demand. For contract monitoring purposes, this
means that a client must be admitted within 48 hours of requesting service.

All contracts with programs funded by Block Grant funds included language requiring that they
conduct outreach activities to intercede specifically with IVDUs, in order to provide HIV
counseling, and refer individuals to treatment, or medical/other support. Although not funded by
DBH, the Department of Health (DOH) and their community programs provide a wide range of
street outreach activities to intravenous drug users designed to reduce harm and refer [IVDUs to
treatment DBH and DOH regularly collaborate. DBH staff regularly attends DOH committee
meetings targeting the injection drug user population, specifically, the IVDU Task Force and the
Rhode Island Community Planning Group for HIV Prevention. State and federal funds were
reallocated across the state to improve access to services. This action was a response to the
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
“Rhode Island Methadone Treatment Report”, provided by Health and Addiction Research Inc.
and funded by CSAT technical assistance initiative.

FFY2006- Progress

Continued to provide services at methadone clinics provided by CODAC II, III, IV, and 5, as
well as funding all methadone programs through the reunification program with DCYF. Also
continued to provide services in drug-free and medical detoxification settings for individuals who
use illicit drugs intravenously or engage in risky behavior.

DBH staff continued to meet with clinical managers of opioid treatment programs to discuss
patient care issues and to improve the quality of Opiate Treatment Services. DBH staff
continued to attend the monthly Opioid Treatment Program (OTP) provider meeting. This is an
opportunity to address clinical service issues as well as offer technical assistance. DBH staff
continued to assist in the preparation of OTPs to meet CSAT regulations regarding accreditation.
To date, all opioid treatment programs have had positive accreditation outcomes.

The DBH staff and Department of Health (DOH) staff continued to work collaboratively on a
Cross training initiative through the Drug and Alcohol Treatment Association of RI (DATA).
This initiative addressed substance abuse and infectious disease issues. The primary purpose of
the initiative was the prevention and care of behavioral healthcare issues and infectious diseases,
and was based on the curriculum developed by the Substance Abuse and Mental Health
Administration (SAMHSA) and the Center for Disease Control and Prevention (CDC). Trainings
have been offered in October/November 2005. They were well attended. The evaluations have
been very good.

Several workgoups, in collaboration with DOH, were developed to address the needs of injection
drug users. They are the HIV Provision of Care workgroup, the Injection Drug User Task Force,
the Viral Hepatitis Advisory Group, and the Methamphetamine Task Force. These workgroups
consist of DBH staff, DOH staff, substance abuse treatment providers, other community
organizations and consumers. One of our goals is to improve outreach activities to better engage
injection drug users into treatment. One of our providers has successfully secured funding from
CDC, CSAT, and the Rhode Island Department of Health to reach this population

Recent provider collaborations have occurred to address the increasing concern for adolescent
opioid abuse. Discovery House, a methadone treatment provider, has joined forces with Caritas
House, a provider of inpatient and outpatient adolescent treatment services, to offer a unique
program combining outpatient methadone withdrawal with adolescent intensive outpatient
services.

DBH continued to provide interim services involving individualized based assessment of need
and symptom severity are provided for Rhode Island residents awaiting substance abuse
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

FFY2007 - Intended

DBH will continue to provide specialized services for IVDUs in both narcotic treatment
(methadone) and drug-free programs throughout Rhode Island. The “Rhode Island Methadone
Treatment Report” indicates that patients in our opioid treatment agencies have access to
HIV/AIDS and TB services. Recommendations included improving education regarding risk
factors regarding Viral Hepatitis. CODAC treatment centers have been and will continue to offer
HepB vaccines for all appropriate patients in their opioid treatment programs. The Rhode Island
Department of Health has secured funding for HepB vaccines to be offered in two sites.

DBH will continue to encourage substance abuse providers to attend training for substance abuse
and infectious disease issues at DATA and funded by the Department of Health through the
Project Reach program. These trainings are funded by the Department of Health through the
Project Reach program.

DBH will continue to collaborate with the DOH on workgroups to improve outreach activities to
better engage injection drug users into treatment.

DBH will continue to provide interim services involving individualized based assessment of
need and symptom severity are provided for Rhode Island residents awaiting substance abuse
treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

Attachment G: Capacity Management & Waiting List Systems

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of Behavioral
Healthcare Services has undertaken the following steps regarding Capacity Management and Waiting
List Systems:

e maintaining and ongoing monitoring of utilization data in DBH’s Client InformationSystem
(CIS). The CIS collects active client caseload information from all contract programs using a
unique client identifier - three initials and last four digits of social security - for all
admissions and discharges. DBH has implemented a revised, accelerated schedule on
submitting utilization data. The schedule which follows, has enhanced our oversight of
utilization system-wide and by program by assuring that the data is current:

e real time for detoxification services,

e daily for Narcotic Treatment Programs,
e monthly for outpatient programs, and

e monthly for residential programs

While the CIS is not currently specifically set-up to collect and process data to meet Capacity and
Waiting List Management Systems needs in an automated manner, the currency of the information
and the continuous comparison of each programs current utilization versus capacity provides DBH
the means to pro-actively address service issues. Also, capacity is almost always an issue in
residential settings where the maximum number of beds is established two ways: one by license and
secondly by the facility=s physical capacity. Capacity is almost never an issue in outpatient settings
because there is no capacity established in licensing and physical capacity can be addressed
operationally, e.g. through scheduling/staggering clinical appointments. Thus the primary area at
issue is the residential program settings.

The State has a single contractor for statewide detoxification services. The contract, a global
capitated at-risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means that a client must be admitted within 48 hours of requesting service.

The DBH functions as the central registry for all methadone programs licensed in the State. Through
this activity, DBH is in almost daily contact with narcotic treatment programs. As a component of

this clearing process, the methadone programs must be contact with each other. This further insures
that clients requesting admission into an [VDU program is handled in the most expeditious manner.
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island

Contract language, which specifies admission preference - in addition to the Block Grant priority
populations requirements, specifies other additional populations and financial eligibility, which
insures the most needy are served. The contract also requires the provision of interim services when
the program reaches capacity and cannot be admitted, and the maintenance of a waiting list,
identifying each client by the unique client identifier.

By conducting onsite Program Monitoring and regular meetings with drug-free treatment programs,
the DBH has continuous information on the relationship of capacity to demand in each program.
Through the regular meetings, DBH is able to prospectively ascertain when programs are
approaching 90.0 percent of capacity. Also, during the onsite monitoring visit the review ascertains
whether the program complied with contract requirements identified above.

As only residential programs generally have a defined finite capacity, the inability to admit clients
requesting treatment are limited to this service category, and DBH maintains ongoing
communications and oversight of utilization through the CIS and contacts with the agencies.
Pregnant women may be placed on a waiting list for Sstarbirth, our contract residential treatment
provider for pregnant and post-partum women. Upon assessment, women are referred to other
residential treatment programs for interim services and are prioritized for admission. All levels of
outpatient treatment may be utilized as interim services for women who are awaiting placement at
Sstarbirth.

Contract language for the new GOP system specifies that if the Provider’s static capacity is over
subscribed, a wait list for services may be established. However, before a client is wait listed for a
service, the Provider will determine if there exists capacity at another Department Provider in a
region the client could travel to. Static and dynamic capacity is reviewed on a monthly basis for the
each of the GOP prime contractors. Prime Contractors are also required to complete quarterly
reports to the Department of MHRH, Division of Behavioral Healthcare outlining the number of
weekly assessments, admissions, discharges and census data along with frequency of clinical
services.

In Rhode Island, for all practical purposes all pregnant women are covered for  substance abuse
services outside of the publicly funded substance abuse system. Specifically, while the income
limit for indigent services is 200 percent of the Federal Poverty Level, other public and private
initiatives cover pregnant women in effect provide universal coverage:

e pregnant and women with children with income under 250 percent of the Federal Poverty
Level are covered under the Rlte Care Program, this State=s approved 1115 Medicaid waiver
program. Under Rlte Care all substance abuse treatment services are in-plan.

e pregnant women in households between 251 and 350 percent of the Federal Poverty Level

are eligible for RIte Care Program during the period of the pregnancy. Under this situation,
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FY 2004 (COMPLIANCE)

Goal 4, Rhode Island
the women are eligible for the same array of services as the first group, to include a full range
of substance abuse treatment services.

Under Rlte Care, the Managed Care Operator is able to contract with any provider for the provision
of required substance abuse treatment services. As such, services may be provided in programs not
part of the publicly funded system. The Rhode Island Department of Human Services (DHS), the
agency which administers the Rlte Care Program, continuously monitors access and utilization of
services, and through these processes, is able to insure access to necessary and clinically appropriate
services.

Although pregnant women are receiving required substance abuse treatment services under other
auspices, when conducting on-site monitoring, DBH’s monitors confirm the preferential admission
policy, and the treatment agency’s policy(ies) and practices on maintaining contact and providing
interim services to applicants awaiting admission into treatment. Further, through a review of case
records, DBH is able to affirm that these requirements are fully met.

Through these continuous and active processes, the DBH and in the case of DHS for substance abuse
treatment services for pregnant women, the State of RI has implemented steps to address interim

services needs and services to pregnant women as prescribed under 45 C. F. R. 96.126(c) for
intravenous drug services and 45 C. F. R. 96.131(c) for services for pregnant women.
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Goal 4, Rhode Island
GOAL # 4

-- An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent
capacity reporting, 14-120 day performance requirement, interim services, outreach activities
and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 96.126).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #4. An agreement to provide treatment to intravenous drug abusers that fulfills the 90
percent capacity reporting, 14-20 day performance requirement, interim services,
outreach activities and monitoring requirements.

In FFY2004, the state:

e continued activity in Attachment C

e continued activity in Attachment G

e Required contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e continued collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2006, the state:

e Continues activity in Attachment C

e Continues activity in Attachment G

e Requires contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continues collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2007, the state will:
e Continue activity in Attachment C
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e Continue activity in Attachment G

e Require contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continue collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

ATTACHMENT C: PROGRAMS FOR INTRAVENOUS DRUG USERS

FFY2004 - Compliance

Utilizing the federal definitions in effect in 1991 for targeting IVDUs, the state defined its VDU
initiative to include individuals identified within treatment programs with either primary or
secondary drug problems which included intravenous drug use. While a large portion of IVDU
set-aside funds were allocated for primary IVDUs in methadone treatment, funding was also
allocated to drug-free modalities serving [IVDUs throughout the state. Additionally, DBH was
committed to training all of its service providers on AIDS related issues, so that HIV infected
clients and other high risk populations accessing all modalities could effectively be served either
within treatment programs, or referred to appropriate medical and support services.

To ensure compliance, DBH utilized Block Grant funds to contract with providers to provide the
above-mentioned [IVDU-specific initiatives, which were provided within both methadone
maintenance and drug-free programs that served intravenous drug users. These programs
included:

CODAC II (RI 900629) — Providence, CODAC III (RI 301406) — Newport, CODAC
IV (R1900975) — East Bay, CODAC S South County

Methadone Maintenance and Detoxification services - including specialized slots for
high-risk populations (HIV-positive, minorities, pregnant women). In addition to direct
treatment services, CODAC also provides onsite pre- and post-testing counseling, testing,
coordination with primary care physicians, assistance with accessing clinical trial
programs and a wide range of supportive services related to HIV. Serve clients statewide.

Block Grant Support: $666,590

Methadone - DCYF Reunification Services (varied providers)
Fee for Service methadone maintenance and related HIV services for parenting women in
treatment working with DCYF toward reunification with their children.
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Goal 4, Rhode Island
Block Grant Support: $358

SSTAR DETOX

Block Grant support: $749,580
Total IVDU Block Grant support: $1,416,528

All contracts with providers who receive federal Block Grant funds include the stipulation that
funds may not be used to “carry out any program of distributing sterile needles for the
hypodermic injection of any illegal drug or distributing bleach for the purpose of cleaning
needles for such injections, or, to carry out (AIDS) testing unless such testing is accompanied by
appropriate pre-test counseling and appropriate post-test counseling.”

Contract language for providers who received federal Block Grant funds and who served IVDUs
included the requirement that they were to notify DBH upon reaching 90% of their capacity to
admit individuals to the program. Additionally, contract monitors review capacity as part of their
annual review process (as well as monitoring utilization on an ad hoc basis through examination
of active clients within the MIS system). Programs (including the State 800#/Helpline) and/or
individual clients routinely contact DBH, which brokers admissions to service in emergencies for
assistance in accessing treatment. Due to lack of funding and personnel, we have been unable to
establish an effective and efficient waiting list management program.

All contracts with programs funded by Block Grant funds included language requiring that
providers make every attempt to admit individuals within 14 days after making the request for
admission, or 120 days after the request if interim services are provided. The contract further
defines what interim services are to be provided. Monitors review this activity as part of their
annual review process. Additionally, DBH staff routinely assists consumers and their family
members in accessing services in emergency situations.

The State has a single contractor for statewide detoxification services. The contractspecifies that
detoxification services must be provided on demand. For contract monitoring purposes, this
means that a client must be admitted within 48 hours of requesting service.

All contracts with programs funded by Block Grant funds included language requiring that they
conduct outreach activities to intercede specifically with IVDUs, in order to provide HIV
counseling, and refer individuals to treatment, or medical/other support. Although not funded by
DBH, the Department of Health (DOH) and their community programs provide a wide range of
street outreach activities to intravenous drug users designed to reduce harm and refer [IVDUs to
treatment DBH and DOH regularly collaborate. DBH staff regularly attends DOH committee
meetings targeting the injection drug user population, specifically, the IVDU Task Force and the
Rhode Island Community Planning Group for HIV Prevention. State and federal funds were
reallocated across the state to improve access to services. This action was a response to the
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“Rhode Island Methadone Treatment Report”, provided by Health and Addiction Research Inc.
and funded by CSAT technical assistance initiative.

FFY2006- Progress

Continued to provide services at methadone clinics provided by CODAC II, III, IV, and 5, as
well as funding all methadone programs through the reunification program with DCYF. Also
continued to provide services in drug-free and medical detoxification settings for individuals who
use illicit drugs intravenously or engage in risky behavior.

DBH staff continued to meet with clinical managers of opioid treatment programs to discuss
patient care issues and to improve the quality of Opiate Treatment Services. DBH staff
continued to attend the monthly Opioid Treatment Program (OTP) provider meeting. This is an
opportunity to address clinical service issues as well as offer technical assistance. DBH staff
continued to assist in the preparation of OTPs to meet CSAT regulations regarding accreditation.
To date, all opioid treatment programs have had positive accreditation outcomes.

The DBH staff and Department of Health (DOH) staff continued to work collaboratively on a
Cross training initiative through the Drug and Alcohol Treatment Association of RI (DATA).
This initiative addressed substance abuse and infectious disease issues. The primary purpose of
the initiative was the prevention and care of behavioral healthcare issues and infectious diseases,
and was based on the curriculum developed by the Substance Abuse and Mental Health
Administration (SAMHSA) and the Center for Disease Control and Prevention (CDC). Trainings
have been offered in October/November 2005. They were well attended. The evaluations have
been very good.

Several workgoups, in collaboration with DOH, were developed to address the needs of injection
drug users. They are the HIV Provision of Care workgroup, the Injection Drug User Task Force,
the Viral Hepatitis Advisory Group, and the Methamphetamine Task Force. These workgroups
consist of DBH staff, DOH staff, substance abuse treatment providers, other community
organizations and consumers. One of our goals is to improve outreach activities to better engage
injection drug users into treatment. One of our providers has successfully secured funding from
CDC, CSAT, and the Rhode Island Department of Health to reach this population

Recent provider collaborations have occurred to address the increasing concern for adolescent
opioid abuse. Discovery House, a methadone treatment provider, has joined forces with Caritas
House, a provider of inpatient and outpatient adolescent treatment services, to offer a unique
program combining outpatient methadone withdrawal with adolescent intensive outpatient
services.

DBH continued to provide interim services involving individualized based assessment of need
and symptom severity are provided for Rhode Island residents awaiting substance abuse
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treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

FFY2007 - Intended

DBH will continue to provide specialized services for IVDUs in both narcotic treatment
(methadone) and drug-free programs throughout Rhode Island. The “Rhode Island Methadone
Treatment Report” indicates that patients in our opioid treatment agencies have access to
HIV/AIDS and TB services. Recommendations included improving education regarding risk
factors regarding Viral Hepatitis. CODAC treatment centers have been and will continue to offer
HepB vaccines for all appropriate patients in their opioid treatment programs. The Rhode Island
Department of Health has secured funding for HepB vaccines to be offered in two sites.

DBH will continue to encourage substance abuse providers to attend training for substance abuse
and infectious disease issues at DATA and funded by the Department of Health through the
Project Reach program. These trainings are funded by the Department of Health through the
Project Reach program.

DBH will continue to collaborate with the DOH on workgroups to improve outreach activities to
better engage injection drug users into treatment.

DBH will continue to provide interim services involving individualized based assessment of
need and symptom severity are provided for Rhode Island residents awaiting substance abuse
treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
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will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

Attachment G: Capacity Management & Waiting List Systems

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of Behavioral
Healthcare Services has undertaken the following steps regarding Capacity Management and Waiting
List Systems:

e maintaining and ongoing monitoring of utilization data in DBH’s Client InformationSystem
(CIS). The CIS collects active client caseload information from all contract programs using a
unique client identifier - three initials and last four digits of social security - for all
admissions and discharges. DBH has implemented a revised, accelerated schedule on
submitting utilization data. The schedule which follows, has enhanced our oversight of
utilization system-wide and by program by assuring that the data is current:

e real time for detoxification services,

e daily for Narcotic Treatment Programs,
e monthly for outpatient programs, and

e monthly for residential programs

While the CIS is not currently specifically set-up to collect and process data to meet Capacity and
Waiting List Management Systems needs in an automated manner, the currency of the information
and the continuous comparison of each programs current utilization versus capacity provides DBH
the means to pro-actively address service issues. Also, capacity is almost always an issue in
residential settings where the maximum number of beds is established two ways: one by license and
secondly by the facility=s physical capacity. Capacity is almost never an issue in outpatient settings
because there is no capacity established in licensing and physical capacity can be addressed
operationally, e.g. through scheduling/staggering clinical appointments. Thus the primary area at
issue is the residential program settings.

The State has a single contractor for statewide detoxification services. The contract, a global
capitated at-risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means that a client must be admitted within 48 hours of requesting service.

The DBH functions as the central registry for all methadone programs licensed in the State. Through
this activity, DBH is in almost daily contact with narcotic treatment programs. As a component of

this clearing process, the methadone programs must be contact with each other. This further insures
that clients requesting admission into an [VDU program is handled in the most expeditious manner.
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Contract language, which specifies admission preference - in addition to the Block Grant priority
populations requirements, specifies other additional populations and financial eligibility, which
insures the most needy are served. The contract also requires the provision of interim services when
the program reaches capacity and cannot be admitted, and the maintenance of a waiting list,
identifying each client by the unique client identifier.

By conducting onsite Program Monitoring and regular meetings with drug-free treatment programs,
the DBH has continuous information on the relationship of capacity to demand in each program.
Through the regular meetings, DBH is able to prospectively ascertain when programs are
approaching 90.0 percent of capacity. Also, during the onsite monitoring visit the review ascertains
whether the program complied with contract requirements identified above.

As only residential programs generally have a defined finite capacity, the inability to admit clients
requesting treatment are limited to this service category, and DBH maintains ongoing
communications and oversight of utilization through the CIS and contacts with the agencies.
Pregnant women may be placed on a waiting list for Sstarbirth, our contract residential treatment
provider for pregnant and post-partum women. Upon assessment, women are referred to other
residential treatment programs for interim services and are prioritized for admission. All levels of
outpatient treatment may be utilized as interim services for women who are awaiting placement at
Sstarbirth.

Contract language for the new GOP system specifies that if the Provider’s static capacity is over
subscribed, a wait list for services may be established. However, before a client is wait listed for a
service, the Provider will determine if there exists capacity at another Department Provider in a
region the client could travel to. Static and dynamic capacity is reviewed on a monthly basis for the
each of the GOP prime contractors. Prime Contractors are also required to complete quarterly
reports to the Department of MHRH, Division of Behavioral Healthcare outlining the number of
weekly assessments, admissions, discharges and census data along with frequency of clinical
services.

In Rhode Island, for all practical purposes all pregnant women are covered for  substance abuse
services outside of the publicly funded substance abuse system. Specifically, while the income
limit for indigent services is 200 percent of the Federal Poverty Level, other public and private
initiatives cover pregnant women in effect provide universal coverage:

e pregnant and women with children with income under 250 percent of the Federal Poverty
Level are covered under the Rlte Care Program, this State=s approved 1115 Medicaid waiver
program. Under Rlte Care all substance abuse treatment services are in-plan.

e pregnant women in households between 251 and 350 percent of the Federal Poverty Level

are eligible for RIte Care Program during the period of the pregnancy. Under this situation,
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the women are eligible for the same array of services as the first group, to include a full range
of substance abuse treatment services.

Under Rlte Care, the Managed Care Operator is able to contract with any provider for the provision
of required substance abuse treatment services. As such, services may be provided in programs not
part of the publicly funded system. The Rhode Island Department of Human Services (DHS), the
agency which administers the Rlte Care Program, continuously monitors access and utilization of
services, and through these processes, is able to insure access to necessary and clinically appropriate
services.

Although pregnant women are receiving required substance abuse treatment services under other
auspices, when conducting on-site monitoring, DBH’s monitors confirm the preferential admission
policy, and the treatment agency’s policy(ies) and practices on maintaining contact and providing
interim services to applicants awaiting admission into treatment. Further, through a review of case
records, DBH is able to affirm that these requirements are fully met.

Through these continuous and active processes, the DBH and in the case of DHS for substance abuse
treatment services for pregnant women, the State of RI has implemented steps to address interim

services needs and services to pregnant women as prescribed under 45 C. F. R. 96.126(c) for
intravenous drug services and 45 C. F. R. 96.131(c) for services for pregnant women.
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Goal 4, Rhode Island
GOAL # 4

-- An agreement to provide treatment to intravenous drug abusers that fulfills the 90 percent
capacity reporting, 14-120 day performance requirement, interim services, outreach activities
and monitoring requirements (See 42 U.S.C. 300x-23 and 45 C.F.R. 96.126).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #4. An agreement to provide treatment to intravenous drug abusers that fulfills the 90
percent capacity reporting, 14-20 day performance requirement, interim services,
outreach activities and monitoring requirements.

In FFY2004, the state:

e continued activity in Attachment C

e continued activity in Attachment G

e Required contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e continued collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2006, the state:

e Continues activity in Attachment C

e Continues activity in Attachment G

e Requires contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continues collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

In FFY2007, the state will:
e Continue activity in Attachment C
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e Continue activity in Attachment G

e Require contracted programs that treat individuals for intravenous
drug use provide the above referenced services.

e Continue collaboration with the Department of Health’s
ENCORprogram (Education, Needle Exchange, Counseling,
Outreach and Referral) which is an HIV (and other Blood-borne
pathogens) prevention/intervention aimed at injecting drug users
(note: no Block Grant dollars were used for needle exchange
activity)

ATTACHMENT C: PROGRAMS FOR INTRAVENOUS DRUG USERS

FFY2004 - Compliance

Utilizing the federal definitions in effect in 1991 for targeting IVDUs, the state defined its VDU
initiative to include individuals identified within treatment programs with either primary or
secondary drug problems which included intravenous drug use. While a large portion of IVDU
set-aside funds were allocated for primary IVDUs in methadone treatment, funding was also
allocated to drug-free modalities serving [IVDUs throughout the state. Additionally, DBH was
committed to training all of its service providers on AIDS related issues, so that HIV infected
clients and other high risk populations accessing all modalities could effectively be served either
within treatment programs, or referred to appropriate medical and support services.

To ensure compliance, DBH utilized Block Grant funds to contract with providers to provide the
above-mentioned [IVDU-specific initiatives, which were provided within both methadone
maintenance and drug-free programs that served intravenous drug users. These programs
included:

CODAC II (RI 900629) — Providence, CODAC III (RI 301406) — Newport, CODAC
IV (R1900975) — East Bay, CODAC S South County

Methadone Maintenance and Detoxification services - including specialized slots for
high-risk populations (HIV-positive, minorities, pregnant women). In addition to direct
treatment services, CODAC also provides onsite pre- and post-testing counseling, testing,
coordination with primary care physicians, assistance with accessing clinical trial
programs and a wide range of supportive services related to HIV. Serve clients statewide.

Block Grant Support: $666,590

Methadone - DCYF Reunification Services (varied providers)
Fee for Service methadone maintenance and related HIV services for parenting women in
treatment working with DCYF toward reunification with their children.
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Goal 4, Rhode Island
Block Grant Support: $358

SSTAR DETOX

Block Grant support: $749,580
Total IVDU Block Grant support: $1,416,528

All contracts with providers who receive federal Block Grant funds include the stipulation that
funds may not be used to “carry out any program of distributing sterile needles for the
hypodermic injection of any illegal drug or distributing bleach for the purpose of cleaning
needles for such injections, or, to carry out (AIDS) testing unless such testing is accompanied by
appropriate pre-test counseling and appropriate post-test counseling.”

Contract language for providers who received federal Block Grant funds and who served IVDUs
included the requirement that they were to notify DBH upon reaching 90% of their capacity to
admit individuals to the program. Additionally, contract monitors review capacity as part of their
annual review process (as well as monitoring utilization on an ad hoc basis through examination
of active clients within the MIS system). Programs (including the State 800#/Helpline) and/or
individual clients routinely contact DBH, which brokers admissions to service in emergencies for
assistance in accessing treatment. Due to lack of funding and personnel, we have been unable to
establish an effective and efficient waiting list management program.

All contracts with programs funded by Block Grant funds included language requiring that
providers make every attempt to admit individuals within 14 days after making the request for
admission, or 120 days after the request if interim services are provided. The contract further
defines what interim services are to be provided. Monitors review this activity as part of their
annual review process. Additionally, DBH staff routinely assists consumers and their family
members in accessing services in emergency situations.

The State has a single contractor for statewide detoxification services. The contractspecifies that
detoxification services must be provided on demand. For contract monitoring purposes, this
means that a client must be admitted within 48 hours of requesting service.

All contracts with programs funded by Block Grant funds included language requiring that they
conduct outreach activities to intercede specifically with IVDUs, in order to provide HIV
counseling, and refer individuals to treatment, or medical/other support. Although not funded by
DBH, the Department of Health (DOH) and their community programs provide a wide range of
street outreach activities to intravenous drug users designed to reduce harm and refer [IVDUs to
treatment DBH and DOH regularly collaborate. DBH staff regularly attends DOH committee
meetings targeting the injection drug user population, specifically, the IVDU Task Force and the
Rhode Island Community Planning Group for HIV Prevention. State and federal funds were
reallocated across the state to improve access to services. This action was a response to the
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“Rhode Island Methadone Treatment Report”, provided by Health and Addiction Research Inc.
and funded by CSAT technical assistance initiative.

FFY2006- Progress

Continued to provide services at methadone clinics provided by CODAC II, III, IV, and 5, as
well as funding all methadone programs through the reunification program with DCYF. Also
continued to provide services in drug-free and medical detoxification settings for individuals who
use illicit drugs intravenously or engage in risky behavior.

DBH staff continued to meet with clinical managers of opioid treatment programs to discuss
patient care issues and to improve the quality of Opiate Treatment Services. DBH staff
continued to attend the monthly Opioid Treatment Program (OTP) provider meeting. This is an
opportunity to address clinical service issues as well as offer technical assistance. DBH staff
continued to assist in the preparation of OTPs to meet CSAT regulations regarding accreditation.
To date, all opioid treatment programs have had positive accreditation outcomes.

The DBH staff and Department of Health (DOH) staff continued to work collaboratively on a
Cross training initiative through the Drug and Alcohol Treatment Association of RI (DATA).
This initiative addressed substance abuse and infectious disease issues. The primary purpose of
the initiative was the prevention and care of behavioral healthcare issues and infectious diseases,
and was based on the curriculum developed by the Substance Abuse and Mental Health
Administration (SAMHSA) and the Center for Disease Control and Prevention (CDC). Trainings
have been offered in October/November 2005. They were well attended. The evaluations have
been very good.

Several workgoups, in collaboration with DOH, were developed to address the needs of injection
drug users. They are the HIV Provision of Care workgroup, the Injection Drug User Task Force,
the Viral Hepatitis Advisory Group, and the Methamphetamine Task Force. These workgroups
consist of DBH staff, DOH staff, substance abuse treatment providers, other community
organizations and consumers. One of our goals is to improve outreach activities to better engage
injection drug users into treatment. One of our providers has successfully secured funding from
CDC, CSAT, and the Rhode Island Department of Health to reach this population

Recent provider collaborations have occurred to address the increasing concern for adolescent
opioid abuse. Discovery House, a methadone treatment provider, has joined forces with Caritas
House, a provider of inpatient and outpatient adolescent treatment services, to offer a unique
program combining outpatient methadone withdrawal with adolescent intensive outpatient
services.

DBH continued to provide interim services involving individualized based assessment of need
and symptom severity are provided for Rhode Island residents awaiting substance abuse
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treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

FFY2007 - Intended

DBH will continue to provide specialized services for IVDUs in both narcotic treatment
(methadone) and drug-free programs throughout Rhode Island. The “Rhode Island Methadone
Treatment Report” indicates that patients in our opioid treatment agencies have access to
HIV/AIDS and TB services. Recommendations included improving education regarding risk
factors regarding Viral Hepatitis. CODAC treatment centers have been and will continue to offer
HepB vaccines for all appropriate patients in their opioid treatment programs. The Rhode Island
Department of Health has secured funding for HepB vaccines to be offered in two sites.

DBH will continue to encourage substance abuse providers to attend training for substance abuse
and infectious disease issues at DATA and funded by the Department of Health through the
Project Reach program. These trainings are funded by the Department of Health through the
Project Reach program.

DBH will continue to collaborate with the DOH on workgroups to improve outreach activities to
better engage injection drug users into treatment.

DBH will continue to provide interim services involving individualized based assessment of
need and symptom severity are provided for Rhode Island residents awaiting substance abuse
treatment services. Self-pay options exist for people awaiting state-funded treatment at any of
our outpatient providers, including methadone maintenance treatment; outpatient capacity is not
as finite as it is in residential treatment. Some regions have developed orientation groups as
interim services for individuals awaiting admission. These groups provide clients with clear
expectations of the treatment experience and provide for crisis intervention. The state-contracted
detoxification provider has used sleepover partial hospitalization beds as interim care for clients
awaiting admission into residential treatment. Individuals are stepped-down to this level of care
if the discharge plan calls for residential treatment and the bed is not immediately available, but
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will be shortly. When the wait for residential treatment may be longer, the detox contractor,
along with other referring agents, may refer clients to the transitional beds available at our
contracted long-term care facility. These beds, housed at The Providence Center’s long-term
care residential program are designated specifically for that purpose.

Attachment G: Capacity Management & Waiting List Systems

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of Behavioral
Healthcare Services has undertaken the following steps regarding Capacity Management and Waiting
List Systems:

e maintaining and ongoing monitoring of utilization data in DBH’s Client InformationSystem
(CIS). The CIS collects active client caseload information from all contract programs using a
unique client identifier - three initials and last four digits of social security - for all
admissions and discharges. DBH has implemented a revised, accelerated schedule on
submitting utilization data. The schedule which follows, has enhanced our oversight of
utilization system-wide and by program by assuring that the data is current:

e real time for detoxification services,

e daily for Narcotic Treatment Programs,
e monthly for outpatient programs, and

e monthly for residential programs

While the CIS is not currently specifically set-up to collect and process data to meet Capacity and
Waiting List Management Systems needs in an automated manner, the currency of the information
and the continuous comparison of each programs current utilization versus capacity provides DBH
the means to pro-actively address service issues. Also, capacity is almost always an issue in
residential settings where the maximum number of beds is established two ways: one by license and
secondly by the facility=s physical capacity. Capacity is almost never an issue in outpatient settings
because there is no capacity established in licensing and physical capacity can be addressed
operationally, e.g. through scheduling/staggering clinical appointments. Thus the primary area at
issue is the residential program settings.

The State has a single contractor for statewide detoxification services. The contract, a global
capitated at-risk, specifies that detoxification services must be provided on demand. For contract
monitoring purposes, this means that a client must be admitted within 48 hours of requesting service.

The DBH functions as the central registry for all methadone programs licensed in the State. Through
this activity, DBH is in almost daily contact with narcotic treatment programs. As a component of

this clearing process, the methadone programs must be contact with each other. This further insures
that clients requesting admission into an [VDU program is handled in the most expeditious manner.
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Contract language, which specifies admission preference - in addition to the Block Grant priority
populations requirements, specifies other additional populations and financial eligibility, which
insures the most needy are served. The contract also requires the provision of interim services when
the program reaches capacity and cannot be admitted, and the maintenance of a waiting list,
identifying each client by the unique client identifier.

By conducting onsite Program Monitoring and regular meetings with drug-free treatment programs,
the DBH has continuous information on the relationship of capacity to demand in each program.
Through the regular meetings, DBH is able to prospectively ascertain when programs are
approaching 90.0 percent of capacity. Also, during the onsite monitoring visit the review ascertains
whether the program complied with contract requirements identified above.

As only residential programs generally have a defined finite capacity, the inability to admit clients
requesting treatment are limited to this service category, and DBH maintains ongoing
communications and oversight of utilization through the CIS and contacts with the agencies.
Pregnant women may be placed on a waiting list for Sstarbirth, our contract residential treatment
provider for pregnant and post-partum women. Upon assessment, women are referred to other
residential treatment programs for interim services and are prioritized for admission. All levels of
outpatient treatment may be utilized as interim services for women who are awaiting placement at
Sstarbirth.

Contract language for the new GOP system specifies that if the Provider’s static capacity is over
subscribed, a wait list for services may be established. However, before a client is wait listed for a
service, the Provider will determine if there exists capacity at another Department Provider in a
region the client could travel to. Static and dynamic capacity is reviewed on a monthly basis for the
each of the GOP prime contractors. Prime Contractors are also required to complete quarterly
reports to the Department of MHRH, Division of Behavioral Healthcare outlining the number of
weekly assessments, admissions, discharges and census data along with frequency of clinical
services.

In Rhode Island, for all practical purposes all pregnant women are covered for  substance abuse
services outside of the publicly funded substance abuse system. Specifically, while the income
limit for indigent services is 200 percent of the Federal Poverty Level, other public and private
initiatives cover pregnant women in effect provide universal coverage:

e pregnant and women with children with income under 250 percent of the Federal Poverty
Level are covered under the Rlte Care Program, this State=s approved 1115 Medicaid waiver
program. Under Rlte Care all substance abuse treatment services are in-plan.

e pregnant women in households between 251 and 350 percent of the Federal Poverty Level

are eligible for RIte Care Program during the period of the pregnancy. Under this situation,
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Goal 4, Rhode Island
the women are eligible for the same array of services as the first group, to include a full range
of substance abuse treatment services.

Under Rlte Care, the Managed Care Operator is able to contract with any provider for the provision
of required substance abuse treatment services. As such, services may be provided in programs not
part of the publicly funded system. The Rhode Island Department of Human Services (DHS), the
agency which administers the Rlte Care Program, continuously monitors access and utilization of
services, and through these processes, is able to insure access to necessary and clinically appropriate
services.

Although pregnant women are receiving required substance abuse treatment services under other
auspices, when conducting on-site monitoring, DBH’s monitors confirm the preferential admission
policy, and the treatment agency’s policy(ies) and practices on maintaining contact and providing
interim services to applicants awaiting admission into treatment. Further, through a review of case
records, DBH is able to affirm that these requirements are fully met.

Through these continuous and active processes, the DBH and in the case of DHS for substance abuse
treatment services for pregnant women, the State of RI has implemented steps to address interim

services needs and services to pregnant women as prescribed under 45 C. F. R. 96.126(c) for
intravenous drug services and 45 C. F. R. 96.131(c) for services for pregnant women.
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Rhode Island

Goal #5: TB Services

GOAL #5. An agreement, directly or through arrangements with other public or nonprofit private entities, to routinely make
available tuberculosis services to each individual receiving treatment for substance abuse and to monitor such service
delivery (See 42 U.S.C. 300x-24(a) and 45 C.F.R. 96.127).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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GOAL #5

-- An agreement, directly or through arrangements with other public or nonprofit private
entities, to routinely make available tuberculosis services to each individual receiving treatment
for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) and 45
C.F.R. 96.127).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #5. An agreement, directly or through arrangements with other public or nonprofit
private entities, to routinely make available tuberculosis services to each
individual receiving treatment for substance abuse and to monitor such service
delivery.

In FFY2004, the states:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

e Contracts required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
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HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2006, the states continue:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV
¢ Contracting required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
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HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2007, the state will:

e Continue to require in the contract that sub-contractors routinely
make available tuberculosis services directly or through
arrangements with other public or non-profit private entities to all
individuals receiving treatment for substance abuse.

e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs
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While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c¢) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in

Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is
the state’s largest methadone program serving intravenous drug users). All other licensed
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programs are required to provide or arrange for pre-test and post-test counseling and testing for
HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.

12-14

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 138 of 502



FY 2004 (COMPLIANCE)

DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
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issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends

and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

12-16

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007  Page 140 of 502



FY 2006 (PROGRESS)

GOAL #5

-- An agreement, directly or through arrangements with other public or nonprofit private
entities, to routinely make available tuberculosis services to each individual receiving treatment
for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) and 45
C.F.R. 96.127).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #5. An agreement, directly or through arrangements with other public or nonprofit
private entities, to routinely make available tuberculosis services to each
individual receiving treatment for substance abuse and to monitor such service
delivery.

In FFY2004, the states:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

e Contracts required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
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HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2006, the states continue:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV
¢ Contracting required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
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HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2007, the state will:

e Continue to require in the contract that sub-contractors routinely
make available tuberculosis services directly or through
arrangements with other public or non-profit private entities to all
individuals receiving treatment for substance abuse.

e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs
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While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c¢) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in

Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is
the state’s largest methadone program serving intravenous drug users). All other licensed
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programs are required to provide or arrange for pre-test and post-test counseling and testing for
HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
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issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends

and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.
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GOAL #5

-- An agreement, directly or through arrangements with other public or nonprofit private
entities, to routinely make available tuberculosis services to each individual receiving treatment
for substance abuse and to monitor such service delivery (See 42 U.S.C. 300x-24(a) and 45
C.F.R. 96.127).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL #5. An agreement, directly or through arrangements with other public or nonprofit
private entities, to routinely make available tuberculosis services to each
individual receiving treatment for substance abuse and to monitor such service
delivery.

In FFY2004, the states:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

e Contracts required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
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HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2006, the states continue:
e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV
¢ Contracting required programs to make referrals for TB services.

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs

While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
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and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is

the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for

12-8

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 164 of 502



FY 2007 (INTENDED)

HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
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Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

In FFY2007, the state will:

e Continue to require in the contract that sub-contractors routinely
make available tuberculosis services directly or through
arrangements with other public or non-profit private entities to all
individuals receiving treatment for substance abuse.

e see Attachment D: Program Compliance Monitoring

e see Attachment E: Tuberculosis (TB) and Early Intervention
Services for HIV

Attachment D: Compliance Monitoring

Notification of Reaching Capacity

The Rhode Island Department of Mental Health, Retardation and Hospitals - Division of
Behavioral Health (DBH) notification of reaching capacity includes:

compiling program utilization data in DSAls Client Information System (CIS). The
CIS captures active client caseloads in all contract programs. The CIS requires
treatment programs to submit admission and discharge data using a unique client
identifier on a defined schedule:

real time for detoxification services,
daily for Narcotic Treatment Programs,
monthly for outpatient programs, and
monthly for residential programs
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While the CIS is not currently configured to collect and process data for Capacity and Waiting
List Management Systems requirements in an automated manner, the currency of the information
and the continuous comparison of each program’s current utilization versus capacity provides
DBH the means to pro-actively address service issues. Also, capacity is almost always an issue
in residential settings where the maximum number of beds is established two ways: one by
license and secondly by the facility physical capacity. Capacity is almost never an issue in
outpatient settings because there is no capacity established in licensing and physical capacity can
be addressed operationally, e.g. through scheduling clinical appointments. Thus the primary area
at issue is the residential program settings.

Through contract, providers are required to contact the Department when they reach 90 percent
capacity. The prime contractors under the GOP have been instructed to notify the Department
whenever the wait for service exceeds 21 calendar days.

Tuberculosis Services

All methadone, residential, and medical detoxification treatment programs are required by
licensing regulations to provide a pre-admission physical, which includes necessary laboratory
work to include tuberculosis (PPD-Mantoux) testing. In addition, the contracts with treatment
programs specify that the program must routinely make available tuberculosis services directly or
through arrangements with other entities to all individuals receiving treatment for substance
abuse.

Department staff routinely assesses compliance with Federal regulations and state contract and
licensing requirements during compliance site visits.

Treatment Services for Pregnant Women

In Rhode Island, all pregnant women under 250 percent of the Federal Poverty Level are covered
under the Rlte Care Program, the Statells approved 1115 Medicaid waiver program. Rlte Care
covers all primary health care and substance abuse treatment services. Under Rlte Care, the
Managed Care Operator is able to contract with any provider for the provision of required
substance abuse treatment services. As such, services may be provided outside the publicly
funded system. The Rhode Island Department of Human Services (DHS), the agency which
administers the Rlte Care Program, continuously monitors access and utilization of services, and
through these processes, is able to insure access to necessary and clinically appropriate services.

Through these continuous and active processes, the DBH and in the case of DHS for substance
abuse treatment services for pregnant women, the State of RI has positioned itself to insure
access to services and address the requirements under 45 C. F. R. 96.126(c¢) for intravenous drug
services and 45 C. F. R. 96.131(c) for services for pregnant women.

As mentioned in previous sections, the Department routinely assesses compliance with Federal
regulations and state contract and licensing requirements as an integral part of its monitoring and
compliance site visits.
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ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in

Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is
the state’s largest methadone program serving intravenous drug users). All other licensed
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programs are required to provide or arrange for pre-test and post-test counseling and testing for
HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of

HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.
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DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach
involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

e Rhode Island is not a CSAT-designated HIV state.
e Contract required programs to make referrals for TB services.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
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issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to
address the increase of our youth abusing opioids. We will continue to analyze data and trends

and plan on prevention and intervention strategies.

e According to our project officer, Rhode Island is not a HIV designated state.
e Contract required programs to make referrals for TB services.

12-16

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 172 of 502



Rhode Island

Goal #6: HIV Services

GOAL # 6. An agreement, by designated States, to provide treatment for persons with substance abuse problems with an
emphasis on making available within existing programs early intervention services for HIV in areas of the State that have the
greatest need for such services and to monitor such service delivery (See 42 U.S.C. 300x-24(b) and 45 C.F.R. 96.128).

FY 2004 (Compliance):

FY 2006 (Progress):

FY 2007 (Intended Use):
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Goal 6, Rhode Island

GOAL #6

-- An agreement, by designated States, to provide treatment for persons with substance
abuse problems with an emphasis on making available within existing programs early

intervention services for HIV in areas of the State that have the greatest need for such

services and to monitor such service delivery (See 42 U.S.C. 300x-24(b) and 45 C.F.R.
96.128).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):
FFY 2004
COMPLIANCE REPORT

In FFY2004, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy;

e monitored sub-contractors’ adherence to the required policy during site visits;

e funded specialized AIDS-related services for substance abusers;

e met the HIV set-aside requirement also by using funds to provide methadone
maintenance and related services at CODAC II, CODAC III, CODAC IV, and
CODAC V (Providence, Newport, East Bay and Wakefield);

e all clients receiving methadone maintenance services were offered on-site early
intervention services for HIV, including pre and post-test counseling, testing, referral
to primary care physicians for treatment, and extensive coordination with health care
and supportive services related to HIV.

Other HIV set-aside activities supported by block grant dollars included support of RI’s
outpatient and residential drug and alcohol treatment network which serves IVDUs (see
Attachment C). Block Grant funds were utilized to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas.
Basic training in HIV, offered through DBH’s contractor for training (DATA), remained
a requirement for licensure as a chemical dependency professional in the State of Rhode
Island.

State & federal funds were re-allocated across the state to improve access to services by
redistributing funded slots to Discovery House in Providence, West Warwick, and
Woonsocket & Center for Behavioral Health in Johnston and Westerly. CODAC V in
Wakefield is funded by DBH and provided the same HIV testing and prevention services
as the other CODAC sites. This action was a response to the “Rhode Island Methadone
Treatment Report” provided by Health & Addiction Research Inc. and funded by CSAT
technical assistance initiative.
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Goal 6, Rhode Island

DBH established new contracts for management of outpatient substance abuse treatment
services. These contracts placed specific emphasis on the need to provide extensive case
management services to the population. Providers were expected to secure linkages with
health care services and coordinate care throughout treatment. Many programs
established relationships with health care providers who conduct physicals for a reduced
fee. Through these increased linkages, more of our patients at risk are being screened,
receiving health care information, and necessary treatment.

(Contract Specifications): Admission into state funded treatment will be prioritized in the
following order:

Pregnant injecting drug users;

Pregnant womeny;

Injecting drug users,

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth & Families
and are working toward reunification with their children, and whose
participation in substance abuse treatment is a prerequisite for reunification;
Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

Treatment Accountability for Safer Communities (“TASC”) referred clients,
Adult drug court referrals.

Also, the Provider will publicize that pregnant women will receive preference in
admission for treatment.
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Goal 6, Rhode Island

FFY 2006
PROGRESS REPORT

In FFY2006, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy; and

e continued to maintain the following priorities for admission:

Pregnant injecting drug users;

Pregnant women;

Injecting drug users;

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth &

Families and are working toward reunification with their children, and

whose participation in substance abuse treatment is a prerequisite for

reunification;

o Persons who while incarcerated began substance abuse treatment and
continue to require additional treatment after release from prison;

o Treatment Accountability for Safer Communities (“TASC”) referred
clients;

o Adult drug court referrals

O O O O O

DBH created a mandatory HIV/HEP C Supportive Referral Service Form which provides
clients with information regarding confidential and anonymous testing sites statewide.
Licensing regulations required that all licensed substance abuse agencies review this form
with clients and offer a copy which provides contact information. Along with referral for
testing, use of this form creates dialogue within the substance abuse program and initiates
thinking about HIV infection risk and prevention. Use of this form was monitored by the
treatment unit during site visits and licensing reviews.

During site visits, treatment unit monitors assessed compliance with use of the IV/HepC
testing referral form. DBH continued to supply forms to providers as requested.
Monitors also assessed compliance with provision of case management services as
specified in the new outpatient contracts. Failure of treatment agencies to refer to or
collaborate with health care providers resulted in agenicies receiving citations and
necessitating a plan of correction.

The state-funded medical detoxification program, Sstar of Rhode Island, partnered with
Project Vista through Miriam Hospital. Project Vista assisted individuals, primarily
IVDUs, access longer-term, outpatient methadone withdrawal or maintenance. Project
Vista also established the Afia Center. This drop-in center was designed to provide case
management and other services to HIV positive or at-risk individuals. Services provided
at the Afia Center inlcude: treatment referrals, support groups, HIV treatment and
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Goal 6, Rhode Island

prevention information, meals, food and clothing pantries, and referrals for testing and
health care.

MAP, one of our block grant recipients for both residential and outpatient treatment
services, established collaborations with CDC, CSAT and the Rhode Island Department
of Health to coordinate three HIV early intervention activities. The following is a
description of those activities:

e In April 2005, MAP began to provide a "Safety Counts" intervention. This consists
of seven sessions based on the stages of change. Participants receive two group
sessions, two individual sessions, two social events, and one follow-up contact. A
total of 139 individuals were enrolled with 68 completing all seven sessions. Many
of those who did not complete had been successfully referred to treatment prior to
the seventh session.

e Prevention and case management for high risk individuals and their partners.
Through this program individuals set specific goals to reduce their risk of infection.
MAP provided partner notification and encouraged follow through with testing,
treatment, and substance abuse treatment.

e Rapid HIV testing. Initially, MAP received funding for only 100 tests yearly, but
was able to secure additional testing kits from the Department of Health and Miriam
Hospital. Between April 2005 and July 2006, 557 individuals were tested and the
program was able to identify three new HIV positive individuals who are all now
receiving medical care.
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Goal 6, Rhode Island

FFY 2007
INTENDED USE REPORT

In FFY2007, the state will

e continue to require in the contract with treatment agencies the provision that
specifies the preference on admission policy;

e continue to have state treatment monitors, when conducting site visits, review sub-
contractors’ adherence to the above policy along with provision of case management
services.

e continue to fund HIV Early Intervention Services, see Form 11, 6A;

e continue to fund specialized AIDS-related services for substance abusers;

e continue to meet HIV set-aside requirement by continuing to fund methadone
maintenance services at CODAC II, CODAC III, CODAC 1V, and CODAC V
(Providence, Newport, East Providence, and Wakefield);

All clients receiving methadone maintenance services will be offered on site early
intervention services for HIV, including pre and post-test counseling, testing, referral to
primary care physicians for treatment, and extensive coordination with health care and
supportive services related to HIV.

Also, the state will continue to meet other set-aside activities by using Block Grant funds
to support RI’s outpatient and residential drug and alcohol treatment network, along with
the state contracted medical detoxification provider, which serves IVDU’s; and continue
to support collaborative partnerships such as Sstar with Project Vista and MAP Outreach
for Rapid HIV Testing.

DBH has collaborated with one of our regional community mental health centers,
Northern Rhode Island Mental Health (NRI), in applying for a Robert Woods Johnson
Foundation grant to support agressive outreach and aftercare. If approved, this program
would expedite re-entry to the treatment system for those at risk of relapse and assistance
in securing connections to health care and other needed services.

The state will continue to use Block Grant funds to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas;
continue to require basic HIV training for licensure as a chemical dependency
professional; continue to consider re-allocation of funding for methadone treatment
across Rhode Island, based on recommendations contained within a CSAT technical
assistance-funded report, “Rhode Island’s Methadone Treatment System”.

The state will continue to maintain the following priorities for admission:
e Pregnant injecting drug users;

e Pregnant women;
e Injecting drug users;
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FY 2004 (COMPLIANCE)
Goal 6, Rhode Island

e Persons who are HIV antibody positive or have HIV disease;

e Parents who are involved with the Department for Children, Youth & Families and
are working toward reunification with their children, and whose participation in
substance abuse treatment is a prerequisite for reunification;

e Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

e Treatment Accountability for Safer Communities (“TASC”) referred clients;
e  Adult drug court referrals
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FY 2006 (PROGRESS)
Goal 6, Rhode Island

GOAL #6

-- An agreement, by designated States, to provide treatment for persons with substance
abuse problems with an emphasis on making available within existing programs early

intervention services for HIV in areas of the State that have the greatest need for such

services and to monitor such service delivery (See 42 U.S.C. 300x-24(b) and 45 C.F.R.
96.128).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):
FFY 2004
COMPLIANCE REPORT

In FFY2004, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy;

e monitored sub-contractors’ adherence to the required policy during site visits;

e funded specialized AIDS-related services for substance abusers;

e met the HIV set-aside requirement also by using funds to provide methadone
maintenance and related services at CODAC II, CODAC III, CODAC IV, and
CODAC V (Providence, Newport, East Bay and Wakefield);

e all clients receiving methadone maintenance services were offered on-site early
intervention services for HIV, including pre and post-test counseling, testing, referral
to primary care physicians for treatment, and extensive coordination with health care
and supportive services related to HIV.

Other HIV set-aside activities supported by block grant dollars included support of RI’s
outpatient and residential drug and alcohol treatment network which serves IVDUs (see
Attachment C). Block Grant funds were utilized to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas.
Basic training in HIV, offered through DBH’s contractor for training (DATA), remained
a requirement for licensure as a chemical dependency professional in the State of Rhode
Island.

State & federal funds were re-allocated across the state to improve access to services by
redistributing funded slots to Discovery House in Providence, West Warwick, and
Woonsocket & Center for Behavioral Health in Johnston and Westerly. CODAC V in
Wakefield is funded by DBH and provided the same HIV testing and prevention services
as the other CODAC sites. This action was a response to the “Rhode Island Methadone
Treatment Report” provided by Health & Addiction Research Inc. and funded by CSAT
technical assistance initiative.
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FY 2006 (PROGRESS)

Goal 6, Rhode Island

DBH established new contracts for management of outpatient substance abuse treatment
services. These contracts placed specific emphasis on the need to provide extensive case
management services to the population. Providers were expected to secure linkages with
health care services and coordinate care throughout treatment. Many programs
established relationships with health care providers who conduct physicals for a reduced
fee. Through these increased linkages, more of our patients at risk are being screened,
receiving health care information, and necessary treatment.

(Contract Specifications): Admission into state funded treatment will be prioritized in the
following order:

Pregnant injecting drug users;

Pregnant womeny;

Injecting drug users,

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth & Families
and are working toward reunification with their children, and whose
participation in substance abuse treatment is a prerequisite for reunification;
Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

Treatment Accountability for Safer Communities (“TASC”) referred clients,
Adult drug court referrals.

Also, the Provider will publicize that pregnant women will receive preference in
admission for treatment.
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FY 2006 (PROGRESS)
Goal 6, Rhode Island

FFY 2006
PROGRESS REPORT

In FFY2006, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy; and

e continued to maintain the following priorities for admission:

Pregnant injecting drug users;

Pregnant women;

Injecting drug users;

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth &

Families and are working toward reunification with their children, and

whose participation in substance abuse treatment is a prerequisite for

reunification;

o Persons who while incarcerated began substance abuse treatment and
continue to require additional treatment after release from prison;

o Treatment Accountability for Safer Communities (“TASC”) referred
clients;

o Adult drug court referrals

O O O O O

DBH created a mandatory HIV/HEP C Supportive Referral Service Form which provides
clients with information regarding confidential and anonymous testing sites statewide.
Licensing regulations required that all licensed substance abuse agencies review this form
with clients and offer a copy which provides contact information. Along with referral for
testing, use of this form creates dialogue within the substance abuse program and initiates
thinking about HIV infection risk and prevention. Use of this form was monitored by the
treatment unit during site visits and licensing reviews.

During site visits, treatment unit monitors assessed compliance with use of the IV/HepC
testing referral form. DBH continued to supply forms to providers as requested.
Monitors also assessed compliance with provision of case management services as
specified in the new outpatient contracts. Failure of treatment agencies to refer to or
collaborate with health care providers resulted in agenicies receiving citations and
necessitating a plan of correction.

The state-funded medical detoxification program, Sstar of Rhode Island, partnered with
Project Vista through Miriam Hospital. Project Vista assisted individuals, primarily
IVDUs, access longer-term, outpatient methadone withdrawal or maintenance. Project
Vista also established the Afia Center. This drop-in center was designed to provide case
management and other services to HIV positive or at-risk individuals. Services provided
at the Afia Center inlcude: treatment referrals, support groups, HIV treatment and
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FY 2006 (PROGRESS)
Goal 6, Rhode Island

prevention information, meals, food and clothing pantries, and referrals for testing and
health care.

MAP, one of our block grant recipients for both residential and outpatient treatment
services, established collaborations with CDC, CSAT and the Rhode Island Department
of Health to coordinate three HIV early intervention activities. The following is a
description of those activities:

e In April 2005, MAP began to provide a "Safety Counts" intervention. This consists
of seven sessions based on the stages of change. Participants receive two group
sessions, two individual sessions, two social events, and one follow-up contact. A
total of 139 individuals were enrolled with 68 completing all seven sessions. Many
of those who did not complete had been successfully referred to treatment prior to
the seventh session.

e Prevention and case management for high risk individuals and their partners.
Through this program individuals set specific goals to reduce their risk of infection.
MAP provided partner notification and encouraged follow through with testing,
treatment, and substance abuse treatment.

e Rapid HIV testing. Initially, MAP received funding for only 100 tests yearly, but
was able to secure additional testing kits from the Department of Health and Miriam
Hospital. Between April 2005 and July 2006, 557 individuals were tested and the
program was able to identify three new HIV positive individuals who are all now
receiving medical care.
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FY 2006 (PROGRESS)
Goal 6, Rhode Island

FFY 2007
INTENDED USE REPORT

In FFY2007, the state will

e continue to require in the contract with treatment agencies the provision that
specifies the preference on admission policy;

e continue to have state treatment monitors, when conducting site visits, review sub-
contractors’ adherence to the above policy along with provision of case management
services.

e continue to fund HIV Early Intervention Services, see Form 11, 6A;

e continue to fund specialized AIDS-related services for substance abusers;

e continue to meet HIV set-aside requirement by continuing to fund methadone
maintenance services at CODAC II, CODAC III, CODAC 1V, and CODAC V
(Providence, Newport, East Providence, and Wakefield);

All clients receiving methadone maintenance services will be offered on site early
intervention services for HIV, including pre and post-test counseling, testing, referral to
primary care physicians for treatment, and extensive coordination with health care and
supportive services related to HIV.

Also, the state will continue to meet other set-aside activities by using Block Grant funds
to support RI’s outpatient and residential drug and alcohol treatment network, along with
the state contracted medical detoxification provider, which serves IVDU’s; and continue
to support collaborative partnerships such as Sstar with Project Vista and MAP Outreach
for Rapid HIV Testing.

DBH has collaborated with one of our regional community mental health centers,
Northern Rhode Island Mental Health (NRI), in applying for a Robert Woods Johnson
Foundation grant to support agressive outreach and aftercare. If approved, this program
would expedite re-entry to the treatment system for those at risk of relapse and assistance
in securing connections to health care and other needed services.

The state will continue to use Block Grant funds to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas;
continue to require basic HIV training for licensure as a chemical dependency
professional; continue to consider re-allocation of funding for methadone treatment
across Rhode Island, based on recommendations contained within a CSAT technical
assistance-funded report, “Rhode Island’s Methadone Treatment System”.

The state will continue to maintain the following priorities for admission:
e Pregnant injecting drug users;

e Pregnant women;
e Injecting drug users;
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e Persons who are HIV antibody positive or have HIV disease;

e Parents who are involved with the Department for Children, Youth & Families and
are working toward reunification with their children, and whose participation in
substance abuse treatment is a prerequisite for reunification;

e Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

e Treatment Accountability for Safer Communities (“TASC”) referred clients;
e  Adult drug court referrals
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FY 2007 (INTENDED)
Goal 6, Rhode Island

GOAL #6

-- An agreement, by designated States, to provide treatment for persons with substance
abuse problems with an emphasis on making available within existing programs early

intervention services for HIV in areas of the State that have the greatest need for such

services and to monitor such service delivery (See 42 U.S.C. 300x-24(b) and 45 C.F.R.
96.128).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):
FFY 2004
COMPLIANCE REPORT

In FFY2004, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy;

e monitored sub-contractors’ adherence to the required policy during site visits;

e funded specialized AIDS-related services for substance abusers;

e met the HIV set-aside requirement also by using funds to provide methadone
maintenance and related services at CODAC II, CODAC III, CODAC IV, and
CODAC V (Providence, Newport, East Bay and Wakefield);

e all clients receiving methadone maintenance services were offered on-site early
intervention services for HIV, including pre and post-test counseling, testing, referral
to primary care physicians for treatment, and extensive coordination with health care
and supportive services related to HIV.

Other HIV set-aside activities supported by block grant dollars included support of RI’s
outpatient and residential drug and alcohol treatment network which serves IVDUs (see
Attachment C). Block Grant funds were utilized to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas.
Basic training in HIV, offered through DBH’s contractor for training (DATA), remained
a requirement for licensure as a chemical dependency professional in the State of Rhode
Island.

State & federal funds were re-allocated across the state to improve access to services by
redistributing funded slots to Discovery House in Providence, West Warwick, and
Woonsocket & Center for Behavioral Health in Johnston and Westerly. CODAC V in
Wakefield is funded by DBH and provided the same HIV testing and prevention services
as the other CODAC sites. This action was a response to the “Rhode Island Methadone
Treatment Report” provided by Health & Addiction Research Inc. and funded by CSAT
technical assistance initiative.
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Goal 6, Rhode Island

DBH established new contracts for management of outpatient substance abuse treatment
services. These contracts placed specific emphasis on the need to provide extensive case
management services to the population. Providers were expected to secure linkages with
health care services and coordinate care throughout treatment. Many programs
established relationships with health care providers who conduct physicals for a reduced
fee. Through these increased linkages, more of our patients at risk are being screened,
receiving health care information, and necessary treatment.

(Contract Specifications): Admission into state funded treatment will be prioritized in the
following order:

Pregnant injecting drug users;

Pregnant womeny;

Injecting drug users,

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth & Families
and are working toward reunification with their children, and whose
participation in substance abuse treatment is a prerequisite for reunification;
Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

Treatment Accountability for Safer Communities (“TASC”) referred clients,
Adult drug court referrals.

Also, the Provider will publicize that pregnant women will receive preference in
admission for treatment.
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FY 2007 (INTENDED)
Goal 6, Rhode Island

FFY 2006
PROGRESS REPORT

In FFY2006, the state

e had a provision in the contract with treatment agencies that specified the preference
on admission policy; and

e continued to maintain the following priorities for admission:

Pregnant injecting drug users;

Pregnant women;

Injecting drug users;

Persons who are HIV antibody positive or have HIV disease;

Parents who are involved with the Department for Children, Youth &

Families and are working toward reunification with their children, and

whose participation in substance abuse treatment is a prerequisite for

reunification;

o Persons who while incarcerated began substance abuse treatment and
continue to require additional treatment after release from prison;

o Treatment Accountability for Safer Communities (“TASC”) referred
clients;

o Adult drug court referrals

O O O O O

DBH created a mandatory HIV/HEP C Supportive Referral Service Form which provides
clients with information regarding confidential and anonymous testing sites statewide.
Licensing regulations required that all licensed substance abuse agencies review this form
with clients and offer a copy which provides contact information. Along with referral for
testing, use of this form creates dialogue within the substance abuse program and initiates
thinking about HIV infection risk and prevention. Use of this form was monitored by the
treatment unit during site visits and licensing reviews.

During site visits, treatment unit monitors assessed compliance with use of the IV/HepC
testing referral form. DBH continued to supply forms to providers as requested.
Monitors also assessed compliance with provision of case management services as
specified in the new outpatient contracts. Failure of treatment agencies to refer to or
collaborate with health care providers resulted in agenicies receiving citations and
necessitating a plan of correction.

The state-funded medical detoxification program, Sstar of Rhode Island, partnered with
Project Vista through Miriam Hospital. Project Vista assisted individuals, primarily
IVDUs, access longer-term, outpatient methadone withdrawal or maintenance. Project
Vista also established the Afia Center. This drop-in center was designed to provide case
management and other services to HIV positive or at-risk individuals. Services provided
at the Afia Center inlcude: treatment referrals, support groups, HIV treatment and
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prevention information, meals, food and clothing pantries, and referrals for testing and
health care.

MAP, one of our block grant recipients for both residential and outpatient treatment
services, established collaborations with CDC, CSAT and the Rhode Island Department
of Health to coordinate three HIV early intervention activities. The following is a
description of those activities:

e In April 2005, MAP began to provide a "Safety Counts" intervention. This consists
of seven sessions based on the stages of change. Participants receive two group
sessions, two individual sessions, two social events, and one follow-up contact. A
total of 139 individuals were enrolled with 68 completing all seven sessions. Many
of those who did not complete had been successfully referred to treatment prior to
the seventh session.

e Prevention and case management for high risk individuals and their partners.
Through this program individuals set specific goals to reduce their risk of infection.
MAP provided partner notification and encouraged follow through with testing,
treatment, and substance abuse treatment.

e Rapid HIV testing. Initially, MAP received funding for only 100 tests yearly, but
was able to secure additional testing kits from the Department of Health and Miriam
Hospital. Between April 2005 and July 2006, 557 individuals were tested and the
program was able to identify three new HIV positive individuals who are all now
receiving medical care.
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FY 2007 (INTENDED)
Goal 6, Rhode Island

FFY 2007
INTENDED USE REPORT

In FFY2007, the state will

e continue to require in the contract with treatment agencies the provision that
specifies the preference on admission policy;

e continue to have state treatment monitors, when conducting site visits, review sub-
contractors’ adherence to the above policy along with provision of case management
services.

e continue to fund HIV Early Intervention Services, see Form 11, 6A;

e continue to fund specialized AIDS-related services for substance abusers;

e continue to meet HIV set-aside requirement by continuing to fund methadone
maintenance services at CODAC II, CODAC III, CODAC 1V, and CODAC V
(Providence, Newport, East Providence, and Wakefield);

All clients receiving methadone maintenance services will be offered on site early
intervention services for HIV, including pre and post-test counseling, testing, referral to
primary care physicians for treatment, and extensive coordination with health care and
supportive services related to HIV.

Also, the state will continue to meet other set-aside activities by using Block Grant funds
to support RI’s outpatient and residential drug and alcohol treatment network, along with
the state contracted medical detoxification provider, which serves IVDU’s; and continue
to support collaborative partnerships such as Sstar with Project Vista and MAP Outreach
for Rapid HIV Testing.

DBH has collaborated with one of our regional community mental health centers,
Northern Rhode Island Mental Health (NRI), in applying for a Robert Woods Johnson
Foundation grant to support agressive outreach and aftercare. If approved, this program
would expedite re-entry to the treatment system for those at risk of relapse and assistance
in securing connections to health care and other needed services.

The state will continue to use Block Grant funds to provide AIDS-specific training to
substance abuse providers and to other professionals in related human service areas;
continue to require basic HIV training for licensure as a chemical dependency
professional; continue to consider re-allocation of funding for methadone treatment
across Rhode Island, based on recommendations contained within a CSAT technical
assistance-funded report, “Rhode Island’s Methadone Treatment System”.

The state will continue to maintain the following priorities for admission:
e Pregnant injecting drug users;

e Pregnant women;
e Injecting drug users;

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007  Page 190 of 502



FY 2007 (INTENDED)
Goal 6, Rhode Island

e Persons who are HIV antibody positive or have HIV disease;

e Parents who are involved with the Department for Children, Youth & Families and
are working toward reunification with their children, and whose participation in
substance abuse treatment is a prerequisite for reunification;

e Persons who while incarcerated began substance abuse treatment and continue to
require additional treatment after release from prison;

e Treatment Accountability for Safer Communities (“TASC”) referred clients;
e  Adult drug court referrals

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 191 of 502



Goal #6: H'V Services Footnotes

Al'l clients receiving nethadone mai ntenance services will be offered on site
early intervention services for HYV, including pre and post-test counseling,
testing, referral to primary care physicians for treatnent, and extensive
coordination with health care and supportive services related to HV. Al so, the
state will continue to neet other set-aside activities by using Block G ant
funds to support RI's outpatient and residential drug and al cohol treatnent
network, along with the state contracted nedi cal detoxification provider, which
serves IVDU s; and continue to support collaborative partnerships such as Sstar
with Project Vista and MAP Qutreach for Rapid H V Testing.
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Rhode Island

Attachment E: TB and Early Intervention Svcs

Attachment E: Tuberculosis (TB) and Early Intervention Services for HIV
(See 45 C.F.R. 96.122(f)(1)(x))

For the fiscal year three years prior (FY 2004) to the fiscal year for which the State is applying for funds:

Provide a description of the State’s procedures and activities and the total funds expended (or obligated if expenditure data
is not available) for tuberculosis services. If a “designated State,” provide funds expended (or obligated), for early
intervention services for HIV.

Examples of procedures include, but are not limited to:

. development of procedures (and any subsequent amendments), for tuberculosis services and, if a designated State,
early intervention services for HIV, e.g., Qualified Services Organization Agreements (QSOA) and Memoranda of
Understanding (MOU);

. the role of the single State authority (SSA) for substance abuse prevention and treatment; and

. the role of the single State authority for public health and communicable diseases.

Examples of activities include, but are not limited to:

. the type and amount of training made available to providers to ensure that tuberculosis services are routinely made
available to each individual receiving treatment for substance abuse;

. the number and geographic locations (include sub-State planning area) of projects delivering early intervention
services for HIV;

. the linkages between IVDU outreach (See 42 U.S.C. 300x-23(b) and 45 C.F.R. 96.126(e)) and the projects delivering
early intervention services for HIV; and

. technical assistance.
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Attachment E: Tuberculosis (TB) and Early Intervention Services for HIV (See 45 C.F.R.
96.122()(1)(x))

For the fiscal year three years prior (FFY 2001) to the fiscal year for which the State is
applying for funds:

Provide a description of the State's procedures and activities and the total funds expended (or
obligated if expenditure data is not available) for tuberculosis services. If a designated State,
provide funds expended (or obligated), for early intervention HIV services.

Examples of procedures include, but are not limited to:

___development of procedures (and any subsequent amendments), for tuberculosis services and,
if a designated State, early intervention services for HIV, e.g., Qualified Services Organization
Agreements (QSOAs) and Memoranda of Understanding (MOUs),

___the role of the single State authority (SSA) for substance abuse prevention and treatment,; and
___the role of the single State authority for public health and communicable diseases.

Examples of activities include, but are not limited to:

___the type and amount of training made available to providers to ensure that tuberculosis
services are routinely made available to each individual receiving treatment for substance
abuse;

___the number and geographic location (include substate planning area) of projects delivering
early intervention services for HIV;

__the linkages between IVDU outreach (See 42 U.S.C. 300x-23(b) and C.F.R. 96.126(e)) and
the projects delivering early intervention services for HIV; and

___technical assistance.

ATTACHMENT E: TUBERCULOSIS (TB) AND EARLY INTERVENTION SERVICES
FOR HIV

FFY2004- Compliance

Due to funding limitations, on-site TB services are not routinely provided at all substance abuse
treatment sites. However, all residential and methadone maintenance treatment programs are
required, under licensing regulations, to provide, or receive recent documentation of, a pre-
admission physical, which includes laboratory work related to tuberculosis (PPD-Mantoux). In
addition, all contracted treatment programs receiving Block Grant and/or state funding are
contractually obligated to “routinely make available tuberculosis services directly or through
arrangements with other public or non-profit entities to all individuals receiving treatment for
substance abuse. Services shall include counseling; testing to determine whether the individual
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has been infected with mycobacteria tuberculosis to determine the appropriate form of treatment,
and referral of individuals infected by TB for appropriate medical evaluation and treatment.”
On-site tuberculosis services are provided at all of CODAC’s methadone maintenance sites, in
Providence (R1900629), East Providence, Newport, and Wakefield. These programs serve a
significant number of clients who are at risk for contracting TB. All programs statewide have
access to the state TB clinic located at Roger Williams Hospital in Providence, which is funded
by the SSA for public health and communicable diseases (i.e., the Department of Health (DOH)).
The Single State Authority for Substance Abuse (i.e., Division of Behavioral Healthcare)
regularly confers with staff at the DOH Division of Disease Prevention and Control on TB
issues, access, etc., and TB staff have provided consultation to providers on specific areas of
concern. Due to funding limitations, no Block Grant funds have specifically been earmarked for
TB services. Funding for TB services is derived from the Division of Disease Prevention and
Control (DOH DDPC). (Please note that this funding is not limited to TB services for substance
abusers, but is available to all Rhode Islanders at high risk for contracting TB.)

During FY 04, collaborative training for the state’s substance abuse providers was conducted by
members of DBH staff and DOH’s Division of Disease Prevention and Control (DDPC). This
training addressed both prevention and treatment issues related to TB, as well as disseminating
information about resources in the state. Rhode Island incorporates its TB training with training
related to HIV prevention, early intervention and treatment, harm reduction, Hepatitis A, B & C
and STDs, since consumers are at risk for all these diseases, and approaches and resources are
related.

Early Intervention Services for HIV were provided at CODAC’s methadone maintenance sites in
Providence (R1900629), Newport (R1301406), East Bay (RI900975), and Wakefield (CODAC is
the state’s largest methadone program serving intravenous drug users). All other licensed
programs are required to provide or arrange for pre-test and post-test counseling and testing for
HIV for individuals at risk. CODAC as well as other statewide licensed treatment programs
collaborate with the Health Department’s ENCORE program, which provides HIV outreach,
harm reduction and referral for medical and substance abuse treatment services. Technical
assistance is provided through ad hoc trainings for individual treatment programs. Additionally,
many providers and DBH staff are active in the Department of Health’s HIV Community
Planning Group (CPQG), which annually publishes a Comprehensive Plan for HIV Prevention,
which addresses HIV issues related to high risk populations, such as substance abusers, racial
and ethnic minorities, youth and other special populations. This group is instrumental in
identifying barriers and finding solutions to treatment access, outreach strategies, harm reduction,
information dissemination, etc., and serves as a valuable technical assistance mechanism.

DBH staff is active on the Department of Health’s Provision of Care (POC) Committee, which
meets monthly to address future RFP opportunities as well as estimating and assessing unmet
need for HIV positive population. This committee develops the Health Resources and Services
Administration (HRSA) annual unmet needs report. Another collaborative initiative between the
DBH and DOH is the Injection Drug User (IDU) Task Force. This task force has held focus
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groups with providers and clients to identify problems and issues around access to services,
substance abuse treatment provider training issues, syringe exchange, and the injection drug user
population in the prison system. The next step will be for the task force member to create logic
models with related strategies to address gaps and create desired outcomes.

FFY2006 - Progress

One recent procedural change was the development of the supportive referral services form by
DBH staff. The intent of this new form is for our substance abuse treatment programs to provide
clients with referrals for HIV, HCV, TB, and STD testing sites. This was implemented in
response to federal guidelines. Also during this time period, additional trainings on HIV, TB,
Hepatitis and STDs were provided through a number of mechanisms, including training offered
at the New England School of Addiction Studies summer school and school for Best Practices,
along with the Project Reach through the Drug and Alcohol Treatment Association. DBH
continues to collaborate with the Department of Health on emerging issues related to HIV, TB
and other infectious diseases affecting the substance abusing population, and regularly shares
information with providers DBH also hosts an ongoing group of providers and staff from the
department of Health to keep abreast of new treatments, risks and issues related to substance
abuse and infectious diseases, including TB. Information is regularly shared with the treatment
network.

The Division of Behavioral Healthcare provided notification to the treatment community on
HIV/Behavioral Healthcare specific trainings offered through Project Reach. Documentation of
HIV training is required for certification as a chemical dependency professional in the State of
Rhode Island.

DBH Substance Abuse Treatment Unit staff met with representative of Project Vista, a program
connected with Miriam Hospital, and gave technical assistance on recruitment of participants for
HIV early intervention services. Project Vista is based in Providence and coordinates care with
Sstar, the state funded medical detoxification provider, and CODAC, the state’s largest provider
of methadone treatment services. Vista helped to connect eligible individuals with longer-term
outpatient methadone withdrawal and maintenance along with providing vital case management
services. Participants were connected with emergency shelters and permanent sober housing.
Vista also supported psychiatric treatment for participants with co-occurring disorders. The Afia
Center is a drop-in center located in downtown Providence which provided case management and
education/counseling services to HIV positive and high risk individuals. All individuals are
provided with referrals for HIV testing and necessary medical care.

MAP, a provider of residential and outpatient substance abuse treatment services, has an active
outreach component located in the inner-city neighborhoods of Providence. MAP outreach

involves three distinct programs to individuals involved in their substance abuse treatment
programs and to others with whom they connect through street outreach. These services include
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educational groups with a focus of increasing motivation for treatment engagement, case
management services for HIV Positive persons, their partners and others with high-risk
behaviors, and rapid HIV testing. DBH collaborated with MAP outreach on several planning
committees, along with the Department of Health.

Recent data has indicated an alarming trend of increased opioid abuse among Rhode Island
adolescents. Rhode Island providers have been actively addressing this issue by increasing
availability of more intensive treatment services for adolescents in their outpatient programs. One
of the state’s methadone treatment providers collaborated with a provider of adolescent
residential and outpatient services to develop a specialized program for the treatment of
adolescent opioid dependence. This approach combined outpatient methadone withdrawal with
intensive outpatient services or residential treatment.

DBH staff is active on the Department of Health’s Viral Hepatitis Advisory Group (VHAG),
which meets monthly. This advisory group has identified needs and gaps of viral hepatitis
prevention and treatment services in our state. This group is also has the goal of developing a
strategic plan addressing a comprehensive approach to patient care with subcommittees on
prevention, service delivery, policy/payer affairs and epidemiology.

Rhode Island is not a CSAT-designated HIV state.

FFY2007 - Intended

Procedures and activities will be continued as in prior years. Training and information on TB
issues continues to be incorporated into courses sponsored by the Drug and Alcohol Treatment
Association (DATA) for Rhode Island’s provider network, particularly within existing
curriculum addressing HIV/AIDS & Hepatitis C. The provider network then incorporates
education, testing and referrals at the program level. Rhode Island will continue to require HIV
training as a requirement as certification as a chemical dependency professional.

The Division of Behavioral Healthcare will continue to collaborate and provide technical
assistance to innovative early intervention and outreach programs such as Project Vista and MAP
outreach.

DBH will assemble a state-wide committee to include other state department and providers to

address the increase of our youth abusing opioids. We will continue to analyze data and trends
and plan on prevention and intervention strategies.
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Rhode Island

Goal #7: Development of Group Homes

GOAL # 7. An agreement to continue to provide for and encourage the development of group homes for recovering
substance abusers through the operation of a revolving loan fund (See 42 U.S.C. 300x-25 and 45 C.F.R. 96.129). Effective
FY 2001, the States may choose to maintain such a fund. If a State chooses to participate, reporting is required.

FY 2004 (Compliance): (participation OPTIONAL)

FY 2006 (Progress): (participation OPTIONAL)

FY 2007 (Intended Use): (participation OPTIONAL)
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FY 2004 (COMPLIANCE)

GOAL #7

-- An agreement to continue to provide for and encourage the development of group homes for
recovering substance abusers through the operation of a revolving loan fund (See 42 U.S.C.
300x-25 and 45 C.F.R. 96.129).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL#7. An agreement to continue to provide for and encourage the development of group

homes for recovering substance abusers through the operation of a revolving loan
fund.

In FFY2004, the state:
e Continued to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2006, the state:
e Continues to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2007, the state will:
e Continue to set-aside funds for continuation of the revolving loan
fund.
e Continue close collaboration with the sub-contractor with
particular emphasis on outreach, exploration of women’s housing
and transitional housing.

Attachment F: Group Home Entities

General

For FY 2006, which corresponds to the period July 1, 2005, to June 30, 2006, the State of Rhode
Island contracted with the Rhode Island Council on Alcoholism and Other Drug Dependence
(RICAODD) to administer the Revolving Loan Program. The State has contracted with RICAODD
since July 1, 1993 for the loan fund activities. Duties under the contract include:

1. Managing the loan fund, including authorizing loans and collecting repayments.
2. Developing new homes, including site and finding/recruiting residents.
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FY 2004 (COMPLIANCE)

Fund Balance

On July 1, 2005, the fund balance was $91,7037.19 and on June 30, 2006, the fund balance was
$99,779.16.

Loans Issued and Repayments — FY 2005 - 2006

During FFY 2006 three new loans were issued totaling $11,500.00.

Miracle House, Cranston $6,000.00
Concord House II, Providence $4,000.00
New Beginnings II, Cranston $1,500.00

The Council maintained active contact with 10 houses: Concord House, Concord House 11, Hilander
House, Hope House I, Hope House II, Miracle House, New Foundation House, New Beginnings I,
New Beginnings II, and Salvation House.

A total of $1,021.94 in interest was received into the account.

Repayments totaled $17,708.00 for the period.

Source of Funds

The loan fund was initially capitalized with a $100,000 payment by the State to RICAODD in 1993.
RICAODD is responsible for maintaining these funds in a distinct checking account. The funds are
deposited in an interest bearing, insured account.

In addition to the $100,000 capitalization, the fund accrues:

1) Interest earnings
2) Repayments

Eligible expenses chargeable to the fund are for loans issued in conformance with the purpose of the
Revolving Loan Fund.

To improve the information reporting on the Loan Fund status, the Department has implemented, in
conjunction with RICAODD, a revised reporting format. This new format better identifies all credit

and debit activity in the Loan Fund. The reports on the Loan Fund will be a separate section of the
contractually required quarterly program activity report.
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FY 2004 (COMPLIANCE)

Loan Requirements, Application Procedures, and Issues Encountered and Issues
Addressed

1) Loan Requirements

2)

3)

a)
b)

A minimum of six (6) recovering substance abusers.

Loans must be needed for any legitimate cost associated with the establishment of a recovery
house: security deposits, first month’s rent purchase of furnishings, minor renovations or
repairs, and purchase of essentials which support healthy group living.

The house (residence) must remain substance free.

Any resident who uses any substance will be expelled from the house.

Each resident must have a minimum of 30 days sobriety (some extenuating circumstances
apply).

The house will be operated as a self-managed democracy.

The borrowers agree to report monthly on the number of residents entering and leaving the
house, and the availability of space for any new residents.

The home shall have in place a system for measuring progress and effectiveness, which will
include measures by persons who are not residents of the home.

The home shall maintain a proper accounting of all funds received and repaid.

Application Procedures

a)

b)

Applicants are encouraged to consider submitting their application in two stages: (1) a pre-
application to understand requirements and determined eligibility, and (2) the finial
application to secure the loan in an amount sufficient up to a $4,000 limit, to establish the
house. The eligibility determination generally takes several days but can be longer if there
are any problems with the documentation. Delays can result in the applicant’s losing an
opportunity on a particular property. Pre-approval allows for better coordination between
loan issuance and need.

Application process

Applications are available at and are processed by:

RI Council on Alcoholism and Other Drug Dependence

500 Prospect Street

Pawtucket, RI 02860

Telephone: 401-725-0410

Issues Encountered from 2005 - 2006
The most prevalent are:

a) With the current cost of essentials needed to open a new house (security deposits, first
month’s rent, purchase of furnishings, etc.), it is increasingly difficult to secure them
within the $4,000.00 limit.

b) The rising cost of maintaining present houses (heat, utilities and rents).
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FY 2004 (COMPLIANCE)

c) The need to create and stabilize women’s housing. We have converted some of our
male houses to co-ed, which seem to be functioning more effectively than all female
houses.

Areas to be explored:

a) Identifying areas where no recovery housing is currently available.

b) Continuing to identify more efficient ways to expand and improve the program and to
increase capacity.

c) Investigating new and creative ways to help defray the cost of initial setup, including
exploring the possibilities of using donations of furniture and household items.

4) Issues Addressed

a) Capturing of statistics (relapses, departures due to successful transitions and
departures due to misconduct) within our houses has assisted in assessing our
effectiveness.

b) Continuing to work closely with landlords, real estate and management companies to
facilitate identification of appropriate rental units to open new houses.

c) Increasing grant writing efforts to supplement basic needs of the residents and to
enhance the effectiveness of the program.

Contract Agency

As cited previously, the RI Council on Alcoholism and Other Drug Dependence has been the
contract agency since July 1, 1993.

Monitoring
The State requires quarterly reports describing program activity, which occurred during the quarter;
including but not limited to: (a) homes opened, (b) loan activity, (c) loan fund balance, and (d)

overall program issues/activities.

Changes from Prior Years Operations

There have not been any substantial changes to the Program’s operations; administration of the fund
is unchanged.
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FY 2006 (PROGRESS)

GOAL #7

-- An agreement to continue to provide for and encourage the development of group homes for
recovering substance abusers through the operation of a revolving loan fund (See 42 U.S.C.
300x-25 and 45 C.F.R. 96.129).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL#7. An agreement to continue to provide for and encourage the development of group

homes for recovering substance abusers through the operation of a revolving loan
fund.

In FFY2004, the state:
e Continued to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2006, the state:
e Continues to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2007, the state will:
e Continue to set-aside funds for continuation of the revolving loan
fund.
e Continue close collaboration with the sub-contractor with
particular emphasis on outreach, exploration of women’s housing
and transitional housing.

Attachment F: Group Home Entities

General

For FY 2006, which corresponds to the period July 1, 2005, to June 30, 2006, the State of Rhode
Island contracted with the Rhode Island Council on Alcoholism and Other Drug Dependence
(RICAODD) to administer the Revolving Loan Program. The State has contracted with RICAODD
since July 1, 1993 for the loan fund activities. Duties under the contract include:

1. Managing the loan fund, including authorizing loans and collecting repayments.
2. Developing new homes, including site and finding/recruiting residents.
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FY 2006 (PROGRESS)

Fund Balance

On July 1, 2005, the fund balance was $91,7037.19 and on June 30, 2006, the fund balance was
$99,779.16.

Loans Issued and Repayments — FY 2005 - 2006

During FFY 2006 three new loans were issued totaling $11,500.00.

Miracle House, Cranston $6,000.00
Concord House II, Providence $4,000.00
New Beginnings II, Cranston $1,500.00

The Council maintained active contact with 10 houses: Concord House, Concord House 11, Hilander
House, Hope House I, Hope House II, Miracle House, New Foundation House, New Beginnings I,
New Beginnings II, and Salvation House.

A total of $1,021.94 in interest was received into the account.

Repayments totaled $17,708.00 for the period.

Source of Funds

The loan fund was initially capitalized with a $100,000 payment by the State to RICAODD in 1993.
RICAODD is responsible for maintaining these funds in a distinct checking account. The funds are
deposited in an interest bearing, insured account.

In addition to the $100,000 capitalization, the fund accrues:

1) Interest earnings
2) Repayments

Eligible expenses chargeable to the fund are for loans issued in conformance with the purpose of the
Revolving Loan Fund.

To improve the information reporting on the Loan Fund status, the Department has implemented, in
conjunction with RICAODD, a revised reporting format. This new format better identifies all credit

and debit activity in the Loan Fund. The reports on the Loan Fund will be a separate section of the
contractually required quarterly program activity report.
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FY 2006 (PROGRESS)

Loan Requirements, Application Procedures, and Issues Encountered and Issues
Addressed

1) Loan Requirements

2)

3)

a)
b)

A minimum of six (6) recovering substance abusers.

Loans must be needed for any legitimate cost associated with the establishment of a recovery
house: security deposits, first month’s rent purchase of furnishings, minor renovations or
repairs, and purchase of essentials which support healthy group living.

The house (residence) must remain substance free.

Any resident who uses any substance will be expelled from the house.

Each resident must have a minimum of 30 days sobriety (some extenuating circumstances
apply).

The house will be operated as a self-managed democracy.

The borrowers agree to report monthly on the number of residents entering and leaving the
house, and the availability of space for any new residents.

The home shall have in place a system for measuring progress and effectiveness, which will
include measures by persons who are not residents of the home.

The home shall maintain a proper accounting of all funds received and repaid.

Application Procedures

a)

b)

Applicants are encouraged to consider submitting their application in two stages: (1) a pre-
application to understand requirements and determined eligibility, and (2) the finial
application to secure the loan in an amount sufficient up to a $4,000 limit, to establish the
house. The eligibility determination generally takes several days but can be longer if there
are any problems with the documentation. Delays can result in the applicant’s losing an
opportunity on a particular property. Pre-approval allows for better coordination between
loan issuance and need.

Application process

Applications are available at and are processed by:

RI Council on Alcoholism and Other Drug Dependence

500 Prospect Street

Pawtucket, RI 02860

Telephone: 401-725-0410

Issues Encountered from 2005 - 2006
The most prevalent are:

a) With the current cost of essentials needed to open a new house (security deposits, first
month’s rent, purchase of furnishings, etc.), it is increasingly difficult to secure them
within the $4,000.00 limit.

b) The rising cost of maintaining present houses (heat, utilities and rents).
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FY 2006 (PROGRESS)

c) The need to create and stabilize women’s housing. We have converted some of our
male houses to co-ed, which seem to be functioning more effectively than all female
houses.

Areas to be explored:

a) Identifying areas where no recovery housing is currently available.

b) Continuing to identify more efficient ways to expand and improve the program and to
increase capacity.

c) Investigating new and creative ways to help defray the cost of initial setup, including
exploring the possibilities of using donations of furniture and household items.

4) Issues Addressed

a) Capturing of statistics (relapses, departures due to successful transitions and
departures due to misconduct) within our houses has assisted in assessing our
effectiveness.

b) Continuing to work closely with landlords, real estate and management companies to
facilitate identification of appropriate rental units to open new houses.

c) Increasing grant writing efforts to supplement basic needs of the residents and to
enhance the effectiveness of the program.

Contract Agency

As cited previously, the RI Council on Alcoholism and Other Drug Dependence has been the
contract agency since July 1, 1993.

Monitoring
The State requires quarterly reports describing program activity, which occurred during the quarter;
including but not limited to: (a) homes opened, (b) loan activity, (c) loan fund balance, and (d)

overall program issues/activities.

Changes from Prior Years Operations

There have not been any substantial changes to the Program’s operations; administration of the fund
is unchanged.
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FY 2007 (INTENDED)

GOAL #7

-- An agreement to continue to provide for and encourage the development of group homes for
recovering substance abusers through the operation of a revolving loan fund (See 42 U.S.C.
300x-25 and 45 C.F.R. 96.129).

FFY 2004 (Compliance):
FFY 2006 (Progress):
FFY 2007 (Intended Use):

GOAL#7. An agreement to continue to provide for and encourage the development of group

homes for recovering substance abusers through the operation of a revolving loan
fund.

In FFY2004, the state:
e Continued to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2006, the state:
e Continues to support the revolving loan program.
e See Attachment F: Group Home Entities.

In FFY2007, the state will:
e Continue to set-aside funds for continuation of the revolving loan
fund.
e Continue close collaboration with the sub-contractor with
particular emphasis on outreach, exploration of women’s housing
and transitional housing.

Attachment F: Group Home Entities

General

For FY 2006, which corresponds to the period July 1, 2005, to June 30, 2006, the State of Rhode
Island contracted with the Rhode Island Council on Alcoholism and Other Drug Dependence
(RICAODD) to administer the Revolving Loan Program. The State has contracted with RICAODD
since July 1, 1993 for the loan fund activities. Duties under the contract include:

1. Managing the loan fund, including authorizing loans and collecting repayments.
2. Developing new homes, including site and finding/recruiting residents.

13-1

OMB No. 0930-0080 Approved: 8/26/2004 Expires: 08/31/2007 Page 207 of 502



FY 2007 (INTENDED)

Fund Balance

On July 1, 2005, the fund balance was $91,7037.19 and on June 30, 2006, the fund balance was
$99,779.16.

Loans Issued and Repayments — FY 2005 - 2006

During FFY 2006 three new loans were issued totaling $11,500.00.

Miracle House, Cranston $6,000.00
Concord House II, Providence $4,000.00
New Beginnings II, Cranston $1,500.00

The Council maintained active contact with 10 houses: Concord House, Concord House 11, Hilander
House, Hope House I, Hope House II, Miracle House, New Foundation House, New Beginnings I,
New Beginnings II, and Salvation House.

A total of $1,021.94 in interest was received into the account.

Repayments totaled $17,708.00 for the period.

Source of Funds

The loan fund was initially capitalized with a $100,000 payment by the State to RICAODD in 1993.
RICAODD is responsible for maintaining these funds in a distinct checking account. The funds are
deposited in an interest bearing, insured account.

In addition to the $100,000 capitalization, the fund accrues:

1) Interest earnings
2) Repayments

Eligible expenses chargeable to the fund are for loans issued in conformance with the purpose of the
Revolving Loan Fund.

To improve the information reporting on the Loan Fund status, the Department has implemented, in
conjunction with RICAODD, a revised reporting format. This new format better identifies all credit

and debit activity in the Loan Fund. The reports on the Loan Fund will be a separate section of the
contractually required quarterly program activity report.
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FY 2007 (INTENDED)

Loan Requirements, Application Procedures, and Issues Encountered and Issues
Addressed

1) Loan Requirements

2)

3)

a)
b)

A minimum of six (6) recovering substance abusers.

Loans must be needed for any legitimate cost associated with the establishment of a recovery
house: security deposits, first month’s rent purchase of furnishings, minor renovations or
repairs, and purchase of essentials which support healthy group living.

The house (residence) must remain substance free.

Any resident who uses any substance will be expelled from the house.

Each resident must have a minimum of 30 days sobriety (some extenuating circumstances
apply).

The house will be operated as a self-managed democracy.

The borrowers agree to report monthly on the number of residents entering and leaving the
house, and the availability of space for any new residents.

The home shall have in place a system for measuring progress and effectiveness, which will
include measures by persons who are not residents of the home.

The home shall maintain a proper accounting of all funds received and repaid.

Application Procedures

a)

b)

Applicants are encouraged to consider submitting their application in two stages: (1) a pre-
application to understand requirements and determined eligibility, and (2) the finial
application to secure the loan in an amount sufficient up to a $4,000 limit, to establish the
house. The eligibility determination generally takes several days but can be longer if there
are any problems with the documentation. Delays can result in the applicant’s losing an
opportunity on a particular property. Pre-approval allows for better coordination between
loan issuance and need.

Application process

Applications are available at and are processed by:

RI Council on Alcoholism and Other Drug Dependence

500 Prospect Street

Pawtucket, RI 02860

Telephone: 401-725-0410

Issues Encountered from 2005 - 2006
The most prevalent are:

a) With the current cost of essentials needed to open a new house (security deposits, first
month’s rent, purchase of furnishings, etc.), it is increasingly difficult to secure them
within the $4,000.00 limit.

b) The rising cost of maintaining present houses (heat, utilities and rents).
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FY 2007 (INTENDED)

c) The need to create and stabilize women’s housing. We have converted some of our
male houses to co-ed, which seem to be functioning more effectively than all female
houses.

Areas to be explored:

a) Identifying areas where no recovery housing is currently available.

b) Continuing to identify more efficient ways to expand and improve the program and to
increase capacity.

c) Investigating new and creative ways to help defray the cost of initial setup, including
exploring the possibilities of using donations of furniture and household items.

4) Issues Addressed

a) Capturing of statistics (relapses, departures due to successful transitions and
departures due to misconduct) within our houses has assisted in assessing our
effectiveness.

b) Continuing to work closely with landlords, real estate and management companies to
facilitate identification of appropriate rental units to open new houses.

c) Increasing grant writing efforts to supplement basic needs of the residents and to
enhance the effectiveness of the program.

Contract Agency

As cited previously, the RI Council on Alcoholism and Other Drug Dependence has been the
contract agency since July 1, 1993.

Monitoring
The State requires quarterly reports describing program activity, which occurred during the quarter;
including but not limited to: (a) homes opened, (b) loan activity, (c) loan fund balance, and (d)

overall program issues/activities.

Changes from Prior Years Operations

There have not been any substantial changes to the Program’s operations; administration of the fund
is unchanged.
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Rhode Island

Attachment F. Group Home Entities

Attachment F: Group Home Entities and Programs
(See 42 U.S.C. 300x-25; 45 C.F.R. 96.129; and 45 C.F.R. 96.122(f)(1)(vii))

If the State has chosen in Fiscal Year 2004 to participate and continue to provide for and encourage the development of
group homes for recovering substance abusers through the operation of a revolving loan fund then Attachment F must be
completed.

Provide a list of all entities that have received loans from the revolving fund during FY 2004 to establish group homes for
recovering substance abusers. In a narrative of up to two pages, describe the following:

. the number and amount of loans made available during the applicable fiscal years;

. the amount available in the fund throughout the fiscal year;

. the source of funds used to establish and maintain the revolving fund;

. the loan requirements, application procedures, the number of loans made, the number of repayments, and any
repayment problems encountered;

. the private, nonprofit entity selected to manage the fund;

. any written agreement that may exist between the State and the managing entity;

. how the State monitors fund and loan operations; and

. any changes from previous years’ operations.
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Attachment F: Group Home Entities

General

For FY 2006, which corresponds to the period July 1, 2005, to June 30, 2006, the State of Rhode
Island contracted with the Rhode Island Council on Alcoholism and Other Drug Dependence
(RICAODD) to administer the Revolving Loan Program. The State has contracted with
RICAODD since July 1, 1993 for the loan fund activities. Duties under the contract include:

1. Managing the loan fund, including authorizing loans and collecting repayments.
2. Developing new homes, including site and finding/recruiting residents.

Fund Balance

On July 1, 2005, the fund balance was $91,7037.19 and on June 30, 2006, the fund balance was
$99,779.16.

Loans Issued and Repayments — FY 2005 - 2006

During FFY 2006 three new loans were issued totaling $11,500.00.

Miracle House, Cranston $6,000.00
Concord House II, Providence $4,000.00
New Beginnings II, Cranston $1,500.00

The Council maintained active contact with 10 houses: Concord House, Concord House II,
Hilander House, Hope House I, Hope House II, Miracle House, New Foundation House, New
Beginnings I, New Beginnings II, and Salvation House.

A total of $1,021.94 in interest was received into the account.

Repayments totaled $17,708.00 for the period.

Source of Funds

The loan fund was initially capitalized with a $100,000 payment by the State to RICAODD in
1993. RICAODD is responsible for maintaining these funds in a distinct checking account. The
funds are deposited in an interest bearing, insured account.

In addition to the $100,000 capitalization, the fund accrues:

1) Interest earnings
2) Repayments

Eligible expenses chargeable to the fund are for loans issued in conformance with the purpose of
the Revolving Loan Fund.
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To improve the information reporting on the Loan Fund status, the Department has implemented,
in conjunction with RICAODD, a revised reporting format. This new format better identifies all
credit and debit activity in the Loan Fund. The reports on the Loan Fund will be a separate
section of the contractually required quarterly program activity report.

Loan Requirements, Application Procedures, and Issues Encountered and
Issues Addressed

1) Loan Requirements

2)

3)

a)

A minimum of six (6) recovering sub